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YOUR CONVENTION AT A GLANCE 


SUNDAY, MAY 15, 1949 






10:00 A.M.—Council Meeting. 
2:00 P.M.—House of Delegates, Ivory Room, The Mayo. 
7:00 P.M.—House of Delegates, Ivory Room, The Mayo. 
MONDAY, MAY 16, 1949 
8:00 A.M.—General registration opens. 
9:00 A.M.—General Session, Crystal Ballroom, The Mayo. 
9:00 A.M.—House of Delegates, Junior Ballroom, The Mayo, (if third meeting is necessary). 
12:30 P.M.—Roundtable Luncheons. 
1:00 P.M.—Golf Tournament, Tulsa Country Club. 
2:00 P.M.—Section Meetings, The Mayo. 
2:00 P.M.—Skeet Shoot, Southern Hills Country Club 
6:00 P.M.—O. U. Alumni Fellowship Hour, Open Mezzanine Parlors, The Mayo. 
7:00 P.M.—O. U. Alumni Dinner, Ivory Room, The Mayo. 
7:00 P.M.—Subscription Golf Tournament Dinner, Tulsa Country Club. 









TUESDAY, MAY 17, 1949 

8:00 A.M.—Past Presidents’ Breakfast, The Mayo. 

9:00 A.M.—General Session, Crystal Ballroom, The Mayo. 
12:30 P.M.—Roundtable Luncheons. 

2:00 P.M.—Section Meetings, The Mayo. 

6:30 P.M.—Tulsa County Medical Society Social Hour, Open Mezzanine Parlors, The Mayo. 
8:00 P.M.—President’s Annual Dinner Dance, Crystal Ballroom, The Mayo. 
10:00 P.M.—Dancing, Crystal Ballroom, The Mayo. Joe Linde and Orchestra. 

WEDNESDAY, MAY 18, 1949 

1:00 A.M.—General Session, Crystal Ballroom, The Mayo. 
12:30 P.M.—Roundtable Luncheons. 

2:00 P.M.—Section Meetings, The Mayo. 

-:00 P.M.—Meeting of County Medical Society Officers, Junior Ballroom, The Mayo. 
:00 P.M.—Convention Closes. 














See Page 151, April Journal for Complete Program 
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EDITORIALS 





CONFESSIO 

’s time to confess, repent and reform. 
Physicians are not inspiring confidence, 
love and respect as of old. Yes, time has 
brought many changes but human nature 
cli: gs to the flesh. Medical science has 
marched on and young physicians in pursuit 
of lisease, in their enthusiasm, may forget 
the patient. In this country material pros- 
perity has tempted some physicians in cold 
calculation, to employ life giving science for 
the purpose of taking unwarranted gains. 


in this difficult time when all good Amer- 
icans are rapidly losing hard won liberties, 
it is embarrassing to hear honest, level- 
headed people say, “I don’t want socialized 
medicine but it looks like we may have it. 
If we do, it will be largely because the doc- 
tors do not find some way to take care of 
the poor and the unfortunate people in 
moderate circumstances who must meet the 
costs of long continued illness.” Or some 
may say bluntly, “If socialized medicine 
does come, it will be doctors fault.” If 
the question is pursued, the person making 
such a statement may cite examples of try- 
ing hardships because of medical, surgical 
and hospital costs, or he may cite examples 
of what he considers exorbitant charges 
for medical or surgical services. 


It is difficult to answer such charges be- 
cause all good doctors know of irrefutable 
examples justifying such charges. Though 
they represent the exceptional cases, at the 
same time they threaten the good name of 
the profession. All physicians suffer be- 
cause of the few who for personal gain are 
willing to pilfer the pockets of the sick and 
penalize their profession. Organized medi- 
cine should see that the guilty are severely 
punished unless they are willing to repent 
and reform. It is astonishing how many 
pathetic stories of hardships come through 
the office of the State Medical Association 
because of professional fees, with or with- 
out charges against the doctors. The list, if 
pulished, though not a large one, would 
come as a great surprise and create general 


embarrassment as well as some _ specific 
chagrin. 

Fortunately, the great majority of phy- 
sicians are sympathetic with the sick and 
glad to help the poor. Yet the few who 
would get rich quick regardless of public 
opinion, and the occasional black sheep who 
is unscrupulous, make it very hard for 
those who are trying to hold up the tradi- 
tions of a great cause, and their actions 
make it exceedingly difficult to successfully 
defend the profession against the threat of 
compulsory health insurance. It may become 
necessary for the medical profession to ac- 
cept the general embarrassment in order 
to punish the designing minority who 
through their inhumanity to man are bring- 
ing disgrace upon their profession. 

Should the County Medical Society clean 
house? Should the State Association publish 
complaints and name names? 

We wonder what has become of the code 
of Hammurabi, the Hippocratic oath, the 
Prayer of Maimonides, the Ethics of Perci- 
val, the sermons of John Brown and Oliver 
Wendell Holmes, A.M.A.’s Principles of 
Medical Ethics and the new version of the 
Hippocratic oath adopted by the World Med- 
ical Association at its first Assembly in 
Paris, which contains these words, “I will 
practice medicine with conscience and dig- 
nity. The health and life of my patient will 
be my first consideration.” 

When physicians fail to come nearer than 
other men to the solution of humanity’s 
needs, they move toward the infamy that 
marked the ruin of Hitler’s socialized medi- 
cal men. 





A DOCTOR OF THE OLD SCHOOL 

In this issue of The Journal an editorial 
under the above title is being reproduced in 
full. This outstanding tribute to the medical 
profession appeared in the Daily Okla- 
homan, March 29, 1949. 

It was written by Miss Edith Johnson, a 
long time friend of the people as evidenced 
by her untiring support of medicine as a 
free enterprise. 
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THE A.M.A. NATIONAL 
EDUCATIONAL CAMPAIGN 

Long before this writing goes to press 
this campaign will be well under way. An 
advance copy of the A.M.A. “first general 
form speech” has reached our desk. This 
manuscript presents the essential arguments 
upon which the salvation of the people’s 
health and the preservation of our profes- 
sion as a free enterprise must rest. It is 
gratifying to note that the opening para- 
graph is in line with our own oft repeated 
policy, that the issue is American freedom. 
What happens to 150,000 physicians is in- 
significant when compared to the vital in- 
terests of 150,000,000 people. Sans freedom, 
nothing that we hold sacred can be safe. 

The succeeding paragraphs are represen- 
tative of the policies enunciated in_ this 
Journal’s editorial columns throughout the 
years. Oklahoma has long awaited national 
alarm and concerted action. 

Though this campaign represents a be- 
lated effort to inform the people, every 
physician must participate in the shame 
and shoulder his share of the eminently 
worthy cause now so assiduously sponsored 
by the American Medical Association. 

Now is the time for every member of the 
State Medical Association to resolve, “in 
spite of the world, the flesh, and the devil, 
to be a wise man.” 





THE DOCTOR 

The reproduction of The Doctor by Luke 
Fildes which heads up the American Medi- 
cal Association’s educational campaign is 
truly representative of the traditional spirit 
of medical service. Every physician should 
know that the portrait of The Doctor real- 
ly represents the features of Dr. James 
Clark (later Sir James) one of the world’s 
good Samaritans. 

When John Keats was alone in the Piazza 
Spagna in Rome wasting on his deathbed 
with only his friend Severn to comfort him, 
Dr. Clark discovered his plight and gave 
sympathetic care to the end. No doubt this 
unfailing spirit of medicine led Luke Fildes 
to immortalize the face of this kind phy- 
sician. People who pass before the original 
in the British Museum often pause to pray 
and wipe the tears away. 

In this famous picture we find the truest 
melodies, moods and memories of medicine. 
Sir Walter Scott recalled having experienc- 
ed a similar appeal when he was a lad 15 
years of age. He saw Robert Burns, with a 


group of literary friends, “shedding t« irs 
over a print representing a soldier |) 
dead in the snow, his dog sitting in mi: 
on one side, on the other side, his wi 
with a child in her arms.” 


The medical profession has the first c! j 
on the appeal of sickness and suffering vy 
it has long been the politicians shibo 
and it is now being employed as a med 
through which they seek to destroy 
sacred freedom of the patient-doctor 1 
tionship for the sake of political powe: 





FAITH, HOPE, CHARITY, SCIENCY 

Above the tomb of Pasteur these words 
appear. Let us hope they may endure. In 
these dark days they brighten the golden 
thread of truth which has run continuously 
throughout the ages. Regardless of what 
happens, truth will prevail. Though the 
President of the United States and his con- 
federates in the cause of compulsory health 
insurance play politics with science, which 
is so vital to the nation, they may some day 
awaken to the truth of Pasteur’s statement, 
“What really leads us forward is a_ few 
scientific discoveries and their application,” 
and that “. . . science is the soul of the pros- 
perity of nations and the living source of 
all progress.” 

The leveling influence of socialized med- 
icine minimizes the possibility of even “a 
few scientific discoveries.” It is hoped that 
the proponents of socialized medicine who 
have reached a good age under medicine as 
a free enterprise may live to share the retri- 
bution which is sure to follow their proposed 
health program in case it is adopted. A full 
realization of their plans will materially |es- 
sen their chances to live to a ripe old age. 


For the sake of future generations, ‘he 
medical profession must keep up the ficht 
for science with faith, hope and char ty. 
Now is a good time to request patients to 
write the President and their represen a- 
tives that they believe with Lincoln, ‘he 
friend of the common people everywhe ’e, 
“In all that the people can do as well or 
themselves the government ought not to n- 
terfere.”’ Beloved of all races, Lincoln ne. er 
extended lend lease or food to other natio s; 
he gave only faith, hope and charity and :e 
lives forever. Present day bureaucrats c: }- 
not buy their way to immortality; not evn 
by giving so-called free medical care it 
double the cost of better medical care in: i- 
vidually negotiated by the patient and | is 
physician. 
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A BITTER STRUGGLE 

Kiplinger Magazine, February, 1949, says 
a bitter struggle is shaping up over Tru- 
man’s health program. It is claimed if the 
pregram works medicine will be given the 
sarie public consideration that education 
no\’ receives. “If it proves a flop, the quali- 
ty of medical care may be lowered — a 

sibility feared by many doctors. 

Essentially, the iong-range 
iid do four things: 
Increase by one-fifth the number of doc- 

; and health workers. This would be done 

federal aid to medical schools. 

Step up construction of hospitals. 

Promote medical research. 

‘Revolutionize the present way of paying 
me lical bills by setting up a system of na- 
tioial health insurance.”’. 

‘he government’s acceleration of medical 
education set the medical schools back a 
quarter of a century. The schools could use 
more money but it can do only harm if it 
comes through government subsidy with 
the usual power to control. The construction 
of hospitals with government aid has been 
very disappointing. Good construction con- 
tractors hate the red tape, the inspectors 
and to add about 20 per cent to the ordinary 
costs to take care of the handicaps and de- 
lays occasioned by government participa- 
tion. Those who have built on their own 
have fared better as a rule and they own 
what they have built. 

Government funds for research without 
control would be fine. But the sleepless, crit- 
ical spirit of scientific research is foreign to 
the government way of doing things. Bac- 
teria, viruses, allergens and cancer cells 
know nothing about an eight hour day, five 
day a week program with weekends on their 
hands. 

The new way of paying doctors as discus- 
sed in these columns will not interest Amer- 
ican physicians and will insuit their com- 
petent thinking patients. Government leave 
medicine alone or prepare for the conse- 
quences. Other nations have paid the price. 


program 
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The bills seem not to come due until after 
general socialization gathers about socializ- 
ed medicine which seems to serve as a nuc- 
leus for complete subjugation. 





THE TRUTH SHALL MAKE US FREE 

In this issue of the Journal, the document- 
ed story Doctors of Infamy is reviewed. The 
book contains accounts of crime which would 
make everybody in your state office blush 
with shame. Even the review does not re- 
veal the true content of the volume. The 
readers of the Journal who purchase the 
book should have an asbestos case in which 
to keep it. The mere perusal of the heinous 
crimes perpetrated upon human beings at 
the behest of Reich leader S. S. Himmler 
makes the blood of civilized people boil and 
puts savage cruelty to shame. Surely, it 
will require an elevator to get the perpetra- 
tor up to hell. 

Since we are threatened with 
equally as exacting as those that came to 
Germany following the Bismarckian era, we 
should be looking ahead and girding our 
loins against the continued loss of our lib- 
erties. 

There is a diagram in the book illustra- 
tive of medical submission with Hitler at 
the head of all categories. The time may 
come when we would have only to blot out 
Hitler with the stamp of Ewing. Put this 
thought in your pipe and see what the 
smoke smells like. 


controls 





A LIFE GIVING SERVICE 

In an early issue of The Journal the read- 
er will discover the obituary of Dr. Edward 
P. Allen whose ten thousand babies and ten 
hundred students and associates perpetuate 
his life and carry his spirit of service far 
beyond the bounds of his physical existence 
and the chronological span of his exemplary 
life. 

No matter what happens to the medical 
profession such contributions to human weal 
through scientific skill and studied compas- 
sion can never die. 





June 6-10 


ceedings, however. 





GOING TO THE A.M.A.? 


A.M.A. Members who are NOT Fellows will be admitted to the General, Scientific and 
other meetings at the convention. They may not take part in any of the official pro- 
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INDUCTION OF LABOR* 


JACK W. BAXTER, M.D. 
SHAWNEE, OKLAHOMA 


Although the induction of labor has been 
termed by many as “meddlesome mid- 
wifery,” it is my opinion that it has a place 
in the practice of obstetrics. I advocate the 
artificial rupture of membranes to induce 
labor, for not only is medical induction 
usually unsuccessful, but it is also dangerous 
to the mother or baby or both. The value of 
castor oil is doubtful and it is extremely 
unpleasant to the patient. Quinine is not 
without danger, for deafness, following its 
administration, has been demonstrated. Ob- 
stetrical pituritin is dangerous due to tetanic 
contractions that may occur, and has no part 
in the induction of labor, as far as I am 
concerned. Bags, bougies, packs, or rectal 
tubes are not used because the incidence 
of morbidity is high. 

The cases to have induction should be 
selected. These well known, important con- 
ditions should be emphasized. 1. The baby 
should be mature. 2. It is important that 
the cervix be “ripe.” By this is meant a 
well effaced cervix, dilated or dilatable, and 
the head relatively low, so that prolapse of 
the cord is unlikely. The head must not be 
floating or ballotable. 3. There should be 
no cephalo-pelvic disproportion or mal- 
presentation. In a primipara, one can judge 
the estimated date of confinement by the 
thin cervix. A long uneffaced cervix is not 
a cervix of pregnancy at term. If the cases 
are selected carefully, bearing the above 
conditions in mind, induction of labor by 
artificial rupture of membranes is highly 
successful. 

INDICATIONS—tThere are at least two 
classifications where rupture of the mem- 
branes is desirable. One is where the pa- 
tient is at term and the cervix is “ripe,” 
and the first signs of beginning toxemia 


*Presented before the Section on Surgery at the Annual 
Meeting of the Oklahoma State Medical Association, May 19, 
1948 


have appeared; that is, the diastolic pves- 
sure is 90 or above and/or there are urinary 
changes that indicate a toxemia is at hand. 
The other instance is where the patient is 
a non-resident and must travel several miles 
to the hospital for delivery, especially if 
the patient is a multipara or a short labor 
is expected. It is well known that the per- 
centage of patients from rural districts is 
increasing. This is due to several reasons. 
Women now demand that their labor be 
conducted under analgesic medications in 
modern hospitals. They can remember a 
previous pregnancy in the home or country 
hospital where their care during labor and 
delivery was not desirable. Doctors in small- 
er communities are becoming almost extinct. 
Many patients desire to return to the ob- 
stetrician who successfully attended a prev- 
ious pregnancy. Better economic conditions 
and improved transportation facilities are 
other factors that govern the increasing 
number of patients from remote villages. 

For multiparas, with a history of a short 
labor previously, to remain at home uwntil 
labor begins is hazardous. They are often 
deprived of analgesia and many times t/iey 
have a precipitant delivery enroute to ‘he 
hospital. Transportation also must be av iil- 
able immeditely after the onset of la or 
pains, and sometimes this is not possib! 

If the patient could establish reside cy 
near the hospital at the expected date of 
confinement, their problems would be solv -d. 
This is not always possible because a w: 0- 
an cannot leave her home for an indefi: te 
period if she has other children for wh ch 
to make arrangements. Also some won °n 
will be on a diet that they will be una le 
to follow in a hotel. This also means qu te 
an additional expense to the patient. 

TECHNIQUE—When a patient is adm t- 
ted to the hospital for artificial rupture f 
the membranes, she is received with« ut 
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haste and confusion, for she is expected. 
She is given a very thorough perineal prep- 
aration and a hot soapsuds enema. Many 
times the hot enema will initiate uterine 
contractions or the membranes will rupture 
spontaneously. With careful asepsis, the in- 
dex finger of the left hand is placed in the 
cervical canal and the membranes are strip- 
pei away from the internal os. The am- 
niotome, or other instrument to be used, is 
pushed along the finger until it reaches the 
membranes which are usually bulging from 
the external os after having been stripped. 
The membranes are ruptured and as much 
an niotic fluid is allowed to drain as pos- 
sib'e and a sterile pad is applied to the vulvz 
an’ changed frequently. If the membranes 
are not ruptured on first attempt, the effort, 
by vagina, is abondoned for it is not safe 
to reintroduce an examining finger into the 
vagina. The guiding finger can be placed in 
the rectum, however, and another attempt 
maile. 

RESULTS—An analysis of 100 consecu- 
tive cases of induction of labor, by ruptur- 
ing the membranes, reveals that labor be- 
gan in every case from thirty (30) minutes 
to 12 hours, the average being two and one 
half hours in the primipara and one hour in 
the multipara. The length of labor in primi- 
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para ranged from four hours to 10 hours, 
the average being eight hours. The multi- 
para patient had an average length of labor 
of four hours. This is quite a reduction in 
the labor time from normal. There was no 
fetal or maternal mortality. In only two 
cases did the temperature of the mother 
reach 100.4 degrees and it did not remain 
that high for more than 36 hours. In this 
small series of cases, we found only a two 
per cent morbidity compared to our usual 
evidence of morbidity of about five per cent. 
In no instance was it necessary to use medi- 
cation to start contractions. 

I think that we should observe carefully 
the results of obstetricians who are now 
using rupture of membranes to induce labor 
either electively or for medical reasons. The 
stigma founded by our forefathers, “that 
nature should take its course,” has been 
partly laid aside, for now analgesia without 
harm to the mother or baby is generally 
practiced. It was only a few years ago that 
medication to control pain during labor was 
not given. Now, with the advancement of 
obstetrics to the point where the mother is 
allowed to get on her feet from one to three 
days post partum, it might behoove us to 
be a little less critical and more attentive to 
the induction of labor. 






AVERILL STOWELL, M.D. 





Interruption of sympathetic impulses by 
surgery or procaine blocks has had increas- 
ing importance in the field of medicine. As 
Dr. Felix Park has emphasized, lumbo-dor- 
sal sympathectomy in the treatment of early 
malignant hypertension and in chronic es- 
sential hypertension where kidney involve- 
ment is minimal, has been utilized in some 
instances. Although sympathetic surgery is 
far from the answer to the problem of 
hypertension, it has a definite role. Our 
presentation today will be confined to a few 
remarks on the treatment of specific types 
of pain. 


luring the last 50 years sporadic reports 
have indicated that interruption of impulses 


esented before the Section on Medicine at the Annual 
_ i of the Oklahoma State Medical Association, May 18, 
O4 


passing over the sympathetic nervous sys- 
tem will favorably alter painful syndromes. 
This paper will present our results in 100 


cases in which cervical sympathetic gan- 
giionectomy or procaine infiltration of the 
cervical sympathetic chain was carried out. 
We have divided this presentation into three 
main headings, (1) unilateral headache and 
painful syndromes of the face, (2) upper 
extremity pain, (3) diffuse pain. 

The surgical indications and procedures 
have been altered since Royle'? resected the 
rami to the cervicothoracic outflow in 1924 
for cerebral spasticity. Different methods of 
interruption of the upper portion of the 
sympathetic chain by procaine blocks have 
been reported. After trying the posterior 
approach in the thoracic paravertebral re- 
gion and the anterior transpleural approach 
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to the stellate ganglion, we adopted the 
technique of de Pereira’. This method of 
injection anteriorly at the level of the sixth 
cervical transverse process avoids the 
pleural dome and does away with the rela- 
tively frequent occurrence of pneumothorax 
and pleural shock. The procedure is tech- 
nically easy, and to date in over 550 blocks 
there have been no complications except 
hoarseness due to involvement of the re- 
current laryngeal nerve. In cases where 
more lasting interruption of sympathetic 
impulses was desirable the stellate or su- 
perior cervical ganglia were removed. At 
the present time we are removing the lower 
two-thirds of the superior cervical ganglion 
with 4 em. of the caudad portion cf the 
sympathetic chain as well as performing a 
periarterial sympathectomy of the carotid 
artery. The sympathetic chain is identified 
medial to the vagus nerve and behind the 
carotid artery and, dissecting upward, the 
superior cervical ganglion is found approx- 
imately 2 cm. above the carotid bifurcation. 
As many rami as possible to the upper por- 
tion of the ganglia are severed. 

UNILATERAL HEADACHE AND FACIAL PAIN 

The multiple mechanisms concerned in 
the production of pain in the head have 
been clarified by observations made in recent 
years by the neurologist and neurosurgeon. 
Headache, as Ray and Wolff* have pointed 
out, may arise from traction on the veins 
that pass to the venous sinuses from the 
surface of the brain, traction on the mid- 
dle meningeal, large intracranial arteries or 
the arteries at the base of the brain, in- 
flammation of or pressure on the tentorium 
on the dura which covers the base of the 
skull, on the cranial or cervical nerves, or 
on the vascular network. In the great ma- 
jority of headaches of the chronic, recur- 
ring type, it seems most likely that disten- 
tion or constriction of a portion of the ar- 
terial tree is primarily responsible for the 
pain. 

Unilateral headache was first relieved by 
interruption of sympathetic impuises’ by 
Jonnesco® in 1923. He performed a cervical 
sympathectomy for migraine. Hellwig® in 
1924 reported good results from periarterial 
sympathectomy on the carotid artery in 
cases of migraine. Dandy’ (1931), Craig* 
(1935), Love and Adson® (1936) and Row- 
botham (1942,'’° 1946"') reported beneficial 
results in 19 cases of migraine headache, 
while five cases failed to obtain relief by 
sympathectomy. Our results in three cases 
of typical migraine headache indicate that 


procaine block of the cervical chain on the 
homolateral side would immediately relieve 
the pain, while in one case only partial re. 
lief was experienced. In unilateral fro »to- 
temporal headache of short duration (is. 
tamine cephalgia of Horton,” petrosal » eu- 
ralgia of Gardner, Stowell and Dutlinge *) 
associated with tearing, conjunctival in jec- 
tion and nasal obstruction, cervical s\m- 
pathetic blocks have been of great benefit 
in interrupting the cycle of headac.ies. 
These headaches, although relatively un- 
common, are interesting in that they occur 
at regular times, may awaken the pat ent 
from a sound sleep and, sadly enough, are 
usually precipitated by the intake of an 
ounce of whiskey. 

A typical case was that of a 42-year old 
white male referred by Dr. Glass of Tulsa, 
who was seen in the Department of Neuro- 
surgery on January 27, 1948 complaining of 
right facial pain. This had started in June 
of 1947. The pain regularly occurred at 2:00 
p.m., 7:00 p.m., and 9:30 p.m., lasting one- 
half hour. The patient had had several free 
intervals, the longest of three week’s dura- 
tion. The pain was described as very severe, 
and was associated with tearing of the right 
eye. The location of the pain was predom- 
inantly orbital with a bursting, throbbing, 
pressure sensation described in, above and 
behind the eye with occasional radiation in- 
to the right maxillary and anterior temporal 
areas. The pain was precipitated by the in- 
take of alcohol. A diagnosis of atypical 
petrosal neuralgia was made. 

On January 29, 1948 an injection of the 
right cervical sympathetic chain in the neck 
was carried our during a headache and this 
brought immediate relief. Likewise dur ng 
a subsequent headache, the patient was com- 
pletely relieved by injection of procaine of 
the right supraorbital nerve. Alcohol used 
on one occasion in the office failed to | 
duce a headache, but subsequently on t 
occasions did produce a typical heada 
The second block of the sympathetic ch 
on the right was performed on February 
1948. He was seen one month later at wh 
time he felt that the whole cycle was “br 
en” and said that he had had no sev 
headaches. A similar report was obtained 
April, 1948. 

Brain atrophy occurring in the youn; 
age group is often accompanied by he: 
ache. The pain is located usually on the s 
of the greatest ventricular dilatation, and 
a relatively constant dull ache with mod: 
ately severe exacerbations. In four of the ¢ 
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cases bilateral cervical sympathectomy re- 
lieved the headache as well as favorably al- 
tering the sensory and motor symptoms and 
signs. In four other cases where surgical 
intervention was not advised, procaine in- 
jections of the cervical chain offered relief. 

P. S.,t seen in March, 1947, complaining 
of severe headache of six months duration. 
One month before admission a paresis of 
the right side of the body was observed, and 
a history of progressive loss of memory was 
obtained. Pneumonencephalogram showed 
a moderately severe cerebral atrophy. Bilat- 
era stellate ganglionectomy was performed 

March 25, 1947 and following this pro- 
re the patient was relieved of her se- 
headaches. She stated eight months 

‘ that there was noted only an occasion- 

sight headache which she associated with 

istipation. Her alertness and memory 
rere somewhat improved following the op- 
ition. 

D. P., referred. by Dr. Tom Turner, of 
Tulsa, was first seen in November, 1947, 
complaining of inability to walk properly, 
severe intermittent headaches, and tremor 
of the right side of the body. A history of 
encephalitis was obtained. Neurological ex- 
amination showed findings consistent with 
a diagnosis of Parkinson’s syndrome assoc- 
iated with cerebellar ataxia and a stagger- 
ing gait. Pneumoencephalogram revealed a 
moderate dilatation of both lateral ventri- 
cles. A bilateral superior cervical gang- 
lionectomy was performed, and following 
this procedure the headaches did not recur. 
The patient had slight improvement in walk- 
ing. The tremor was not relieved. There was 
no alteration in the ataxia of the upper ex- 
tremities. His speech was improved. 

Facial neuralgia has offered many prob- 
lems in treatment. Fay,’* in 1932, described 
the role of sympathetic fibers in the possible 
production of the pain, and since then iso- 
lated cases have been described in which 
relief was obtained by interruption of sym- 
pathetic impulses. Bingham,’® in 1947, re- 
ported relief in two cases of facial causal- 
gia. Both these patients had symptoms refer- 
able to skin areas supplied by the fifth 
cranial nerve. We have seen three cases 
where the attacks of pain recurred in cycles 
with a relatively sharp localization to the 
infraorbital region on one side. Two of 
these patients had temporary relief from 

iine blocks. In two cases of moderately 

vere burning pain associated with pares- 
sia following rhizotomy for trigeminal 


stient was seen in the Department of Neurosurgery at 
the Cleveland Clinic on the service of Dr. Gardner. 





neuralgia, we have found that procaine 
blocks of the sympathetic chain will produce 
over 60 percent relief of the burning sen- 
sation. In one other case no relief was ob- 
tained. 

UPPER EXTREMITY PAIN 

The patient with periarthritis of the 
shoulder and inability to raise his arm 
above the horizontal plane, if not cured by 
prostigmine and physiotherapy, can be ma- 
terially benefited by interruption of sympa- 
thetic impulses. One or two blocks will oc- 
casionally bring about total alleviation of 
pain which is permanent in 33 percent of 
the cases. In other cases, 40-60 percent re- 
lief is experienced from ‘the first and sub- 
sequent blocks. The duration of freedom 
from, or partial relief of the pain is many 
hours and days longer that the persistence 
of the Horner’s syndrome. Similar results 
may be obtained in painful syndromes as- 
sociated with fractures about the shoulder 
joint and in contusion of the brachial plexus, 
as well as in the major and minor causal- 
gias. 

P. J., referred by Dr. Eric White and 
Dr. R. W. Goen, of Tulsa, sustained frac- 
tured ribs and scapula in a recent tornado 
at Bernice, Oklahoma. He complained of 
severe constant deep boring pain in the left 
upper arm, radiating downward into the 
forearm. On examination the function of the 
brachial plexus and its nerves was intact 
except for slight hypalgesia in the ulnar 
nerve area. Procaine block of the left cervi- 
cal sympathetic chain afforded almost com- 
plete relief of the pain for over 12 hours. 
Subsequent blocks were likewise effective in 
alleviating the pain. After six days the pain 
entirely disappeared. 

Mrs. H. H., referred by Dr. Franklin of 
Broken Arrow, complained of severe in- 
tractible shoulder pain on any movement of 
the left arm. Neurological and physical ex- 
amination showed only extreme tenderness 
of the shoulder joint. A diagnosis of peri- 
arthritis was made. Sympathetic block pro- 
duced “90 percent relief’ in three minutes 
and the relief lasted over two days. Subse- 
quent blocks again brought about relief. 

Mrs. O. J., referred by Dr. Ruprecht, of 
Tulsa, had typical periarthritic pain and 
limitation of motion in the left shoulder 
joint. One injection of the cervical chain 
produced complete and permanent allevia- 
tion of pain for four months. 

In painful swelling of the hand associat- 
ed with paralysis due to a cerebral vascular 
disease or tumor, or following a block dis- 
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section of the axilla for carcinoma of the 
breast, procaine blocks and stellate gang- 
lionectomy have produced marked relief. 
The injection or operation is done on the 
homolateral side. In Sudeck’s atrophy and 
reflex sympathetic dystrophy of Evans, 
where localized pain of severe type is noted 
in the hand, unilateral blocks will relieve 
the edema, pain, cyanosis and other vaso- 
motor changes. 

An interesting case was that of F. E. F., 
referred by Dr. D. O. Smith, of Tulsa, seen 
October 24, 1947, complaining of the sudden 
onset of weakness of the right arm and leg, 
swelling of the right hand and pain in the 
right shoulder and fingers of six weeks’ 
duration. Examination revealed a_ right 
hemiparesis, hypertension, arteriosclerosis 
and periarthritis of the right shoulder. A 
diagnosis of cerebral vascular disease was 
made and the patient was given nicotinic 
acid. He showed no definite improvement 
during the next four months. Bilateral sym- 
pathetic blocks on April 2, 3, 5, 7, 9 and 14, 
produced increased use of the right arm and 
leg as well as 60 percent relief of pain in 
the right shoulder and fingers on movement 
of the involved joints. This improvement of 
function and relief of pain persisted. 

In five patients with carcinoma of the 
lower part of the body with lumbar, pelvic, 
or sciatic pain, who refused or were not 
advised to have cordotomy, bilateral blocks 
gave temporary partial relief, lasting from 
six to 14 hours. In these cases it was dif- 
ficult to make accurate evaluations, but all 
were able to move the involved portions of 
the body with less discomfort. In cases of 
postherapeutic neuralgia, phantom limb and 
thalamic types of pain, blocks were often 
of great benefit. 

DISSCUSSION 

The first papers on the treatment of vas- 
cular disease of the brain were by Leriche 
and Fontaine’ in 1936 and Mackey and 
Scott’? in 1938. They reported 11 of 19 cases 
of cerebral vascular accidents improved by 
stellate blocks, and stressed the fact that 
cerebral embolism responded most favor- 
ably. More recent reports on the cervical 
sympathetic system have indicated that 
eradication of sympathetic impulses _ will 
favorably influence the morbid changes oc- 
curring in Parkinson’s'*’® disease, brain 
atrophy,” ** and the hemiplegia of cerebral 
vascular disease. Gilbert and deTakats*® in 
1948 discussed the improvement in 19 of 
25 cases of cerebral apaplexy. From these 
reports it was suggested that sympathetic 
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blocks might release arteriolar spasm, im- 
prove venous drainage or increase the b'»od 
flow to the whole brain. 

Other mechanisms influenced by the sym- 
pathetic chain were stressed by Kar osh 
and Gardner.**** These authors descr bed 
in 1947 and 1948 the favorable results o° in- 
terruption of sympathetic impulses in de- 
pressive psychoses. Risteen and Volpi to? 
in 1943 and 1946, Scoville,** in 1943, re) ort- 
ed improvement in over 1600 cases of h mi- 
plegia due to vascular accidents, and P irk- 
inson’s syndrome. 

Evidence has been accumulating ‘hat 
painful sensations travel in or are meiiat- 
ed by sympathetic pathways. It is suggested 
that one of the mechanisms involved in the 
relief of the painful syndromes described 
above is the interruption of afferent pain- 
ful impulses passing over the cervical sym- 
pathetic chain of the homolateral side. Op- 
erating under local anesthesia we have con- 
firmed the observations of J. A. Brown™ 
(1936) and Max Peet?’ (1929) that traction 
on or stimulation of the stellate ganglia 
caused terrific head and neck pain. Recent- 
ly, Threadgill*® (1947) showed that painful 
sensations pass to the cord by way of the 
sympathetic ganglia. 

A study of the cases revealed also the in- 
teresting fact that occasionally a  contra- 
lateral cervical block or contralateral sym- 
pathectomy produced relief of pain especial- 
ly in the lower part of the body. This was 
dramatically illustrated in a case of tha- 
lamic pain referred by Dr. Ruprecht, of 
Tulsa, and was observed in six other cases 
including one case of postherapeutic neu- 
ralgia. In these cases blocks were done twice 
daily or once a week to evaulate tentative 
hypotheses to explain the partial or com- 
plete relief of pain. In other cases summa- 
tion of effect was observed by blocking the 
contralateral side and 30 minutes later the 
homolateral side. The impression was ob- 
tained that a reflex arc may be interru: ‘ed 
by the eradication of sympathetic impw ses 
and that the thalamus and hypothala>ius 
may be concerned in the are. A tenta’ ve 
hypothesis was postulated; vis, that cerv «al 
sympathetic efferent impulses arising from 
the cervical and thoracic cord may mod fy 
hypothalamic and thalmic sympathetic ¢n- 
nections to inhibit and facilitate the pass ge 
of motor and sensory impulses thro! ch 
these areas. 


SUMMARY 
In 100 cases where pain was the ci. ef 
complaint, procaine injection of the ce: - 
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cal sympathetic chain and cervical sympa- 
thectomy favorably altered the clinical 
course. Unilateral frontotemporal headache 
and periarthritic pain in the shoulder were 
especially relieved. 

The degenerative changes, vascular spasm 
and pain associated with Sudeck’s atrophy, 
refl’x sympathetic dystrophy and _ ar- 
teriosclerosis were benefited by temporary 
interruption of cervical sympathetic impul- 
ses. Pain of more obscure origin as well as 
tha amic types of hyperesthesia could be re- 
lieved by contralateral block. 

The role of afferent impulses as well as 
the possible influence of efferent sympathetic 
imy ulses are discussed. 


BIBLIOGRAPHY 


1. Royle, N. D., The treatment of spastic paralysis by sym 
path ic ramisection Experimental basis and clinical re 
sult Surg. Gyn. & Obs., 39, 201-730, 1924 

2. Royle, N. D., The alteration of the circulation of the 
bra. by surgical means in diseases of the central nervous 
syst Brit. Med. J. 1, 1063-1068, (Jan June) 1932 

3 de Pereira, A. DeL., Blocking of the middle cervical 
and ellate ganglion with descending infiltration, anesthesia, 
tech accidents and therapeutic indications Arch. Surg 
5 1945 

4. Ray, B. S. and Wolff, H. G Experimental studies on 
head: che Pain sensitive structures of the head and their 
significance in headache. Arch. Surg. 41, 813-856, (Oct.) 1940 

5. Jonnesco, Cited by Riley, H. A., Migraine Bul 


Neurol Inst. N.Y. 2, 429, (Nov.) 1932 
6. Hellwig, A., Periarterielle syfpathektomie an der carotis 


bei graine Archiv. fur Klinis Chir 28, 261, 1924 
7. Dandy, W. E., Treatment of hemicrania (migraine) by 
removal of the inferior cervical and first thoracic sympathetic 
ganglion Bul. Johns Hop. Hosp. 48, 357-361, (June) 1931 
&. Craig, W. MeK., The hemicrania of migraine. - Proc 


Staff Meet. Mayo Clinic 10, 362-364, (June) 1935 

9. Love, J. G. and Adson, A. W., Effect of cervico-thoracic 
sympathectomy on headache Arch. Neurol & Psy. 25, 1203- 
12 1936 








TWENTY-FIVE 


JOURNAL OF THE OKLAHOMA STATE MEpICcAL ASSOCIATION 189 


10. Rowbotham G F The pain pathways in migraine 
Brit. Med. J. 2, 685-687, (Dec.) °42 
11. Rowbotham, G. F Migraine and the sympathetic path- 


ways. Brit. Med J. 2 319-322, 1946 

12. Horton, B. T The use of histamine in the treatment 
of specific types of headache. J. A. M. A. 116, 377-383, 1941 

13. Gardner, W. J., Stowell, A., Dutlinger, R., Resection of 
the Greater Superficial petrosal nerve in the treatment of uni 
lateral headache J. Neurosurg. 4, 105-114, 1947 

14. Fay, T., Atypical facial neuralgia, a syndrome of vas 
cular pain. Ann. Otol, ete St. Louis, 41, 1030-1062, 1932 

15. Bingham J \ W Causalgia of the face 2 cases 
treated successfully by sympathectomy 1 804-805, (June 7), 
1947 

16. Leriche R. and Fontrine R De |’ infiltration stellaire 
dans les embolies cerebrales dans les spasmes vascularies post 
operatiores de |’ encaphale et chez les hemiplegiques. Rev le 
Chir » 755, 19B¢ 

17. Macke 4. and Scott, R Treatment of apoplexy by 
infiltration of the stellate ganglion with novocaine. Brit. Med 
J. 2, 1, 1938 

18. Risteen, W A. and Volpitto, P. P., Role of the stellate 
ganglion block in certain neurologic disorders. So. Med. J 9 
431-435 (May) 1946 

19. Gardner sh 1. and Williams, G \ Interruption of 
the sympathetic nerve supply to the brai: Effect on Parkin 
son's syndrome Presented at Meeting Amer Med. Asso 
June, 1948 

20. Stowell, Averil The Treatment of Cerebral and Cerebel 
lar atrophy by Stellate and Superior Cervical Ganglionectomy 
and anterior rhizotomy Trans. Amer. Col. Surg. (September) 
1947 

21. Stowell A. and Gardner W J Differential diagnosis 
between cerebral and cerebellar degeneration and brain tumor 
Clev. Clinie Quart. 14, 113-120, (April) 1947 

22. Gilbert, N. C., and deTakats, Geza, Emergen: treatment 
of apoplexy, J. A. M. A. 136, 659-665, (March 6,) 1948 

2 Karnosh, L. J. and Gardner, W J The effects of bi- 
lateral stellate ganglion block on mental depression. Clev. Clini 
Quart. 14, 133-138, (July) ‘47 

24. Karnosh, L. J. and Gardner, W } Observations on 
mood after stellate ganglionectomy. So. Med ] 41, 631-636, 
(July) 1948 

25. Volpitto, P. P. and Risteen, W \ The use of stellate 
ganglion block in cerebral vascular occlusions Anes 4 403 
408, (July) 1943 

26. Scoville \W R et al, The stellate ganglior Its sig 
nificance in practice. Anes. 4, 150-159, (March) 194 

27. Peete, M. M The role of the sympathetic nervous sys 
tem in painful diseases of the face. Arch. N. & P. 22, 313 
(Aug.) 1929 

28. Brown ] A Some clinical aspects of head pain as 
sociated with sympathetic phenomenon. So. Med }. 20, 1102 
1112, (Oct.) 1936 

29. Threadgill, F D Afferent conduction via the sympa 
thetic ganglia innervating the extremities. Surg. 21 569-574 
(April) 1947 


Dr. R. L. Edmonds, Arnett, has removed to Shattuck. 

Dr. L. R. Withite, Perkins, was recently appointed 
to a Majority in the Medical Officers Reserve Corps. 

Dr. Fred S. Clinton, Tulsa, celebrated his 50th birth- 
day on April 15th, with a wedding anniversary party 
at his home. 





Dr. Lucile Blachly, Drumright, has been named to the 
director of the Bureau of Child Hygiene, succeeding 
Mrs. Arthur Benson. 

Creek County Medical Society will entertain Payne 
County ‘‘Fisicans’’ and their wives at a banquet and 
funfest May Ist at Drumright. 


Dr. O. G. Bacon, Frederick, was robbed of the front 
springs of his Ford recently, the thieves entering his 
garage to accomplish the job, also emptying the gas 
oline tank of its contents and taking two coats that 


were in the car. 


The National Hospital Day Committee has designated 
Dr. Fred 8. Clinton, Tulsa, as State Chairman, and 
authorized him to secure the cooperation of all the 
hospitals in the state in the observance of May 12 as 
National Hospital Day. 


Dr. J. Hutchings White, Muskogee, is visiting his 
mother at Danville, Va., where she recently celebrated 
her 86th birthday. 
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PRIMARY RENAL NEOPLASMS* 
K. F. SWANSON, M.D. 
AND 
CHARLES HULSE, M.D. 
TULSA, OKLAHOMA I 
While we have nothing new to add to a 20 per cent of them. Here a ive 
discussion of primary renal neoplasms we year cure means nothing, m iny 
feel it well worthwhile to re-emphasize to- succumb from local recurrence 
day the following points: or distant metastases after ‘his 
1. For practical clinical purposes we may period of time. About 20 percent 
consider all renal neoplasms malig- have metastases when first n, 
nant. Those rare benign tumors of the 10 per cent or so _ presen ing 
kidney are almost curiosities. They are themselves primarily becaus: of 
impossible of accurate differentiation, symptoms of these metastcses, 
clinically, from malignant tumors, and usually to the lungs or bon 
so are subject to the same _ surgical As far as we know there are 
treatment. no known cures of squamous cell 
2. The prognosis in the case of these neo- carcinoma of the renal pelvis, 
plasms is in general very poor. To di- but the prognosis in transitional 
gress a moment, a very simple but very cell carcinoma of the renal peivis 
satisfactory classification of these tu- may be said to be fair. This tu- Rea 
mors, from the clinical standpoint, is mor announces itself in general have 
as follows: earlier and spreads later, permit- upper 
A. Neoplasms of the kidney of child- ting its complete removal if its out re 
hood. The Wilms tumors, or em- warnings are not neglected. out ea 
bryonal sarcomas. These tumors are the counter- of 
B. Neoplasms of the adult kidney. part of transitional cell carci- neople 
1. Those of the renal parenchyma, nomas of the bladder, where ap- most | 
clinically indistinguishable, so parent cures are not unusual. absent! 
classify them all “hypernephro- 3. With this poor prognosis, then, and patho; 
ma.” About 95 per cent of tu- with our present methods of treatment, so sir 
mors in adult kidneys. the only way we can improve our re- expen 
2. Those of the renal pelvis. Most sults in the treatment of these lesions it car 
are transitional cell Ca, 25 per is to make earlier diagnoses. stance 
cent are squamous cell Ca. These It is therefore of prime importance to pend 
make up five per cent of the emphasize today the importance o*: story, 
adult kidney tumors. A. Checking the patient urologically, of re 
The prognosis in Wilms tumor carefully, and at once when he pre- pyelog 
tumor is very poor. Most of these sents himself with urological syrip- is cer 
cases die in two or three years toms, especially the symptoms f presel 
regardless of the type of therapy. hematuria, pain, and/or abdomii 1! not be 
Thirty per cent have metastases mass, which we all recall is te can b 
when first seen, usually to the triad of symptoms diagnostic f accur: 
lungs. Nesbit recently recorded renal tumor. Any one of th plea f 
16 cases of operable tumor, 58 symptoms should call for a care pyelog 
per cent being alive after from renal check, remembering tl frank 
3 to 12 years after treatment, while in adult type tumors hen with | 
this is the best report that we turia is the most common sympto! readil 
know of. occuring in about 60 per cent « make 
In the instance of hyperne- cases, in the child hematuria is a bladd 
phroma, we do well if we cure uncommon symptom of tumor, tl screel 
*Presented before the Section on Surgery, at the Annual patient usually being brought j 


Meeting of the Oklahoma State Medical Association May 19, 


1948. after the mother or other caretake 
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af the child has noted a mass in the 
abdomen in handling the child. It 
should be pertinent to mention here 
that Wilms tumor is the most 
common malignancy of the child, 
and that this tumor is the most 
common cause of an abdominal 
mass in the child. 

B. Checking the patient urologically, 
and carefully, when the cause of 
any disturbance is not clear, be it 
related to the genito-urinary tract 
or not. For instance, 60 per cent of 
patients with hypernephroma 
have GI disturbances when first 
seen. Some have only GI disturban- 
ces. The patient with only chills 
and fever, the cause for which is 
not readily discernible, may have 
hypernephroma, these symptoms 
due, apparently, to foreign protein 
absorption from the tumor. Malaise, 
weight loss, and other indefinite 
symptoms, usually occurring late in 
malignancy, may be the first of 
symptoms in hypernephroma. 

Kealizing then that certain patients must 
have early and conclusive checks of their 
upper urinary tracts, in order to rule in or 
out renal neoplasm, how can this be carried 
out easily in the average instance? 

Of all the signs and symptoms of renal 
neoplasm the characteristic pyelogram is the 
most important. It is quite constant, seldom 
absent, very dependable, and the most 
pathognomic. An intravenous pyelogram is 
so simple to accomplish, with a minimum of 
expense and discomfort to the patient, that 
it can be done under almost any circum- 
stances. I do not mean that we should de- 
pend upon such a study to tell the whole 
story, in fact there is even a great danger 
of reading too much into an intravenous 
pyelogram. But in a well prepared patient it 
is certainly rare that, if a renal tumor is 
present, a suggestion of the pathology can- 
not be noted so that further necessary work 
can be done to determine the situation more 
accurately. This, then, can be considered a 
plea for a more general use of intravenous 
pyelography, not only in those cases with 
frank urinary symptoms, but also in those 
with unrelated symptoms which are not 
readily and accurately diagnosed. As we 
make more or less routine chest films, gall 
bladder studies, and GI series, so can we 
screen many more patients with these simple 
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renal studies, and we will diagnose many 
more renal neoplasms, as well as other renal 
disorders, much earlier. 

One other word in this regard. Assuming 
the patient with apparent lesions, especially 
osteolytic bone lesions, the nature of which 
is obscure, the pyelogram will often indi- 
cate the site of a primary neoplasm. True, 
this is not early diagnosis, but often this 
discovery by means of this simpie procedure 
will save the patient a needless exploratory 
operation of the metastatic site. A patient 
recently had the entire scapula removed for 
tumor which proved to be hypernephroma. 
Still another patient had two cervical 
laminectomies for what later proved to be 
metasteses from a hypernephroma that was 
large, but causing no urinary symptoms. 
Preliminary urograms would have perhaps 
saved these patients from useless major 
treatment. 

Another possible method of making early 
diagnoses in the case of renal neoplasms, 
although not as yet generally available, is 
that of the Papanicolaou staining technique. 
tecently a 35 year old female was seen, she 
having had hematuria a few days before. 
She was not bleeding when seen. Pyelo- 
grams showed only a_ questionable de- 
formity of the upper calyx on one side, 
enough deformity to arouse’ suspicion, 
but not enough to base a decision of ne- 
phrectomy upon. However, urine from this 
side was positive on two occasions for 
tumor, by the Papanicolaou technique, so 
nephrectomy was done and a very small 
hypernephroma was found. It may be, that 
as more work is done with this technique, 
and if it is found to be of enough value, it 
will become more easily available to every 
day use in screening patients for neoplasm. 

SUM MARY 

1. We may consider all neoplasms of the 
kidney to be malignant. 

2. These neoplasms carry a very poor 
prognosis. 

3. Early diagnosis is necessary in order 
to improve the prognosis of these cases. 

4. A plea has been made for the more 
general use of intravenous pyelography in 
screening patients, including those with ob- 
scure complaints which may be seemingly 
unrelated to the urinary tract as well as 
those with frank urinary tract symptoms. 

5. The Papanicolaou staining technique 
has been mentioned as another possible 
method of diagnosing early renal neoplasms. 
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THE SURGICAL TREATMENT OF ENDOMETRIOSIS* 


LAMAN A. GRAY, M.D.** 


LOUISVILLE, KENTUCKY 


Endometriosis may be defined as the pres- 
ence of endometrium in an abnormal loca- 
tion. The condition is of two types, internal 
and external endometriosis. The first, intern- 
al endometriosis, refers to adenomyosis of 
the uterus, the presence of endometrial 
glands within the wall of the uterus. This 
first condition was described in 1864 by 
Rokitansky. From 1893 to 1896 von Reck- 
linghausen discussed in a number of papers 
adenomyoma of the uterus and forwarded 
the view that they were caused by abnormal 
differentiation from the wolffian duct sys- 
tem. He thought that the glands in the depth 
of the uterus occurred quite separately from 
the endometrium in the cavity. In 1897 T. 
S. Cullen described three cases, and by 
means of serial sections, demonstrated that 
the endometrium invading the wall of the 
uterus in these cases was connected with the 
endometrium lining the cavity, thus being 
of mullerian origin. There was a lively per- 
sonal correspondence between Cullen and 
von Recklinghausen for several years before 
von Recklinghausen agreed that Cullen was 
correct. 

The second type of endometriosis or ex- 
ternal endometriosis, with which this paper 
deals entirely, was probably first described 
as a case of aberrant endometrium in the 
ovary by W. W. Russell in 1898. A few other 
reports followed this: paper, but it was in 
1921 and 1922 that John A. Sampson pre- 
sented two of the most comprehensive ar- 
ticles on the subject, now known as pelvic 
endometriosis, that have ever been written. 


In the first paper he reported 23 cases of 
“Perforating Hemorrhagic (chocolate) 
Cysts of the Ovary” which he showed to be 
lined by tissue of mullerian or endometrial 
nature. He believed that areas of endomet- 
rium in the pelvic adhesions were implants 
escaping from perforating chocolate cysts 
but did not attempt to explain the origin 
of endometrial tissue in the ovary. 


In Sampson’s second paper in 1922 en- 
titled, “The Life History of Ovarian Hema- 
tomas (Hemorrhagic Cysts) of Endometrial 





*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association May 19, 
1948 
**From the Department of Gynecology and Obstetrics, Uni- 


versity of Louisville, School of Medicine, Louisville, Kentucky 


(mullerian) Type,” he reported 37 cases °ol- 
lected in one year from his private prac ce, 
in which he had operated upon 167 wo! en. 
From the study of these cases he devel: >ed 
the theory that endometrial cysts of the 
ovary and pelvic endometriosis arise {. om 
the implants derived through or from the 
fallopian tubes. He further concluded ‘hat 
they may arise from the tubal or ute-ine 
epithelium. Sampson, in his early wor} on 
the subject, was of the opinion that either 
endometrium or tubal mucosa might vive 
rise to so-called endometriosis and from the 
definition of his third group he considered 
the possibility that there might be meta- 
plasia of one of these types of epithelium 
into the other. In a later report he show- 
ed an incidence of 98 cases of endometriosis 
in a total of 322 patients who came to oper- 
ation, a percentage of 29.9 percent. 


There are several theories of the origin 
of external endometriosis as_ retrograde 
menstruation, from fetal rests (embryonic), 
from metaplasia of epithelium in the pelvic 
peritoneum under the stimulus of inflamma- 
tion, and lymphatic or blood metastasis. 
Retrograde menstruation explains the. vast 
majority of cases, but obviously not the oc- 
casional case of implants in the inguinal 
glands or in the thigh as recently reported 
by Schlicke. 


There are certain findings most common- 
ly associated with external endometriosis. 
Cervical stenosis would seem to be present 
in degree in the majority of cases, at lest 
the cervix is small and the canal is often 
narrow. Retroversion of the uterus is pr: s- 
ent in approximately 50 percent of cas 
lending again to the idea of retrograde m« 
struation. Myomas of the uterus are repo 
ed in from 35 to 40 percent of cases. 1 
cause of the association is not clear. 1 
fallopian tubes are patent in the vast m 
jority of cases and no salpingitis is prese 
as a rule. This would seem to explain t 
absence of endometriosis in any large nun 
bers on charity services. Meigs has point 
out the commoness of nulliparity or la! 
child-bearing in series with endometriosi 
which may indicate pregnancies in ear! 
menstrual life may open the cervix to pr 
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duce good drainage and be a factor in the 
prevention of retrograde menstruation. 

The diagnosis of endometriosis is made, 
not from the history, but from palpation. 
The history may be suggestive. In approxi- 
mately 50 percent of the cases the patient 
complains of severe grinding type of 
dysmenorrhea, more constant than cramp- 
like, more often in the sides than in the 
center, and commonly radiating to the rec- 
turm, causing intense desire for defecation. 
Th s complaint, when present, is suggestive, 
bu. by no means pathognomic. Menometror- 
rhagia and sterility are present in 50 per- 
cent of the cases. Dyspareunia is a very 
corumon complaint. Others have less classifi- 
ab 2 symptoms as vague, sharp, intermittent 
or constant pelvic pain with or without 
backache. It is of particular interest that 
sorie of the most advanced cases of endo- 
me'riosis may have no symptoms whatso- 
evr and that other cases with minimal en- 
dometriosis may have extreme symptoms. 
The explanation is not available. 


Palpation, culdoscopy or laparotomy are 
the methods by which endometriosis may 
be diagnosed. Some who misunderstand the 
pathology of endometriosis think that curet- 
ting the uterus should give some indication, 
but this is not true in any degree. The 
earliest finding in endometriosis is thicken- 
ing in one or both uterosacral ligaments. 
This thickening usually has a nodular char- 
acter which differentiates it from the indur- 
ation of inflammation. Errors in diagnosis 
do occur occasionally. The absorption of 
such thickening or induration in the uter- 
osacral ligaments following douches or cau- 
terization of the cervix obviously indicates 
no endometriosis. The second early finding 
in the diagnosis of endometriosis is the pres- 
ence of b-b shot nodules in the cul-de-sac 
palpable through the vagina or through the 
rectum. These nodules are very characteris- 
tic and generally pathognomonic of the di- 
sease. The next and later finding is the 
densely adherent ovary of normal size. Ad- 
hesions about an ovary may be generally 
considered as due to inflammation or endo- 
metriosis. Often other factors in the case 
may largely exclude the possibility of inflam- 
mation. The next finding is the densely ad- 
herent ovarian cyst, the size of a lemon or 
orange. The differential diagnosis of the ad- 
he ent ovarian cyst would be a tubo-ovarian 
infammatory cyst, malignant cyst or endo- 
me‘rial cyst. Other mentioned associated 
finlings often clarify the diagnosis. A later 
form of the disease is the adenomyoma of 
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the rectovaginal septum in which the b-b 
shot nodules become large, irregular mas- 
ses filling the cul-de-sac extending into the 
wall of the rectum and the wall of the va- 
gina but very rarely ulcerating either. In 
the vagina, bluish cysts may be seen pro- 
jecting into the posterior vaginal wall from 
the nodular adenomyomas. Minute bright 
red flecks of endometriosis suggesting 
telangiectactic hemangiomas on the cervix 
and vaginal wall are not too uncommon. 
Rarely nodules may be found in the vulva, 
inguinal glands and umbilicus which swell 
and become painful at the time of menstrua- 
tion. 

It is of interest that retroversion of the 
uterus occurs in general in 50 percent of 
the cases. In this report retroversion was 
found in 59 percent of the early cases of en- 
dometriosis. Myomas of the uterus have 
occurred in 16 percent of the eariy cases 
and 61 percent of the late cases of endo- 
metriosis. 

The treatment of external endometriosis 
may consist of observation in (a) early 
cases with minimal symptoms, (b) late 
cases in some instances with minimal symp- 
toms, provided there is no question of malig- 
nancy in the diagnosis. Surgery is indicated 
for sterility provided the endometriosis is 
definite and particularly if retroversion is 
present. Semen studies should be made on 
the husband before operation. Pain or bleed- 
ing is also an indication for major surgery. 
Tumor masses that may represent malignan- 
cies require exploration, particularly ovarian 
cysts. Prophylactic dilatation and suspension 
of the uterus, also prophylactic excision of 
implants in early cases with minimal symp- 
toms are plausible procedures but not yet 
generally acceptable. Individual cases of 
young women, before the age of 20, with 
retroversion and small shotty nodules indi- 
cate surgery even though there are few or 
no symptoms. The early diagnosis and op- 
eration in such a case of a very young wom- 
an should prevent the complete destruction 
of the ovaries which occurs commonly in 
women in their late 20’s and 30’s. 

Conservative surgery is indicated for all 
young women under the age of 30 and all 
women under the age of 35 strongly de- 
sirous of having children, even though a 
second operation may be necessary in either 
case. The operation generally consists of di- 
latation of the cervix, frequently with curet- 
tage if there is any menstrual abnormality. 
Cauterization is indicated if cervicitis is 
present. The abdomen is opened and an at- 
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tempt is made to excise all endometrial im- 
plants in the ovaries, uterosacral ligaments, 
cul-de-sac, sigmoid, etc., using either the 
electric loop or sharp dissection with scis- 
sors or knife. Endometrial cysts in the ovar- 
ies are resected and the ovary closed with 
fine catgut. Myomas, when present, are ex- 
cised. Suspension of the uterus is indicated 
in practically every case, in all those with 
retroversion, and in the remaining to pre- 
vent a possible retroversion occurring from 
residual or recurring implants in the cul- 
de-sac and on the wall of the sigmoid which 
might draw the uterus posteriorly by ad- 
hesions. It is to be re-iterated that this op- 
eration of conservative surgery is indicated 
first for sterility and preservation of child- 
bearing function, or where all, or essentially 
all, endometriosis can be removed. If the 
uterus must be removed, as for multiple 
fibroids, an extensively involved ovary 
should not be resected, but should be re- 
moved. An effort should be made to excise 
all implants in order to prevent recurrence 
and that estrogens may be given in the 
menopause. A second operation must be 
hazarded for the main purpose of preg- 
nancy. 

Radical surgery removing both ovaries, 
tubes and uterus is indicated in cases with 
extensive endometriosis. This includes those 
with both ovaries destroyed with chocolate 
cysts, extensive adenomyosis of rectovaginal 
septum, involvements of the colon or termi- 
nal ileum which may produce partial or 
complete obstruction, widespread  endo- 
metrial implants, sizeable fibroids and severe 
cervicitis, when more children are no ob- 
ject, and particularly after the age of 35. 
In the latter instance the ovaries are not 
routinely removed in cases with  endo- 
metriosis after 35, particularly if a normal, 
or essentially normal, ovary may be present 
and remaining endometriosis be excised or 
minimal. 

One of the greatest tragedies in gyne- 
cology, aside from incurable malignancy, is 
the young woman with extensive endo- 
metriosis which cannot be excised but which 
requires castration. Treatment then is with 
mild sedation and testosterone propionate. 
The result of this therapy is not nearly as 
satisfactory as in the case of the meno- 
pausal woman without endometriosis treat- 
ed with estrogens. Certain cases with mini- 
mal residual endometriosis may be treated 
intermittently with estrogens and testoster- 
one, observing the variation in cul-de-sac 
thickening. 


An analysis of 250 personal operations 
for endometriosis may explain one y ew 
most clearly of the surgical treatment of en- 
dometriosis. These 250 operations occurred 
in 853 consecutive laparotomies, an ci- 
dence of 29.3 percent. This is about the 
average that occurs in the private prac ice 
of gynecology. 

Radical surgery was performed in © or 
37.2 percent, conservative operations th 
hysterectomy in 54 or 21.6 percent and 
strictly conservative surgery, maintai: ing 
the reproductive functions in 103 or (1.2 
percent. The performance of radical opera- 
tion in 37.2 percent of the cases may clarify 
the misunderstanding on the part of some 
that the complete operation is indicated in 
every case discovered at operation. In ‘his 


group that was castrated 79.6 percent re 
above the age of 35, while 20.4 percent were 
below the age of 35. Certainly the more 


severe forms of the disease are usually 
found after the age of 35. Of this group 
51.6 percent had previously had one or more 
children, 8.6 percent were unmarried which 
leaves a presumably sterile group of 59.8 
percent. If pregnancy prevents subsequent 
endometriosis by providing good drainage 
at delivery then it is evident that many of 
this group must have had some degree of 
endometriosis before their first pregnancy. 
That point is entirely conjectural. These 
patients complained of dysmenorrhea in 59.1 
percent and menometrorrhagia in 55.4 per- 
cent. Myomas of the uterus were found in 
50 patients or 53.7 percent while _ retro- 
version occurred only 19 times or 20.4 per- 
cent. The lower percentage of retroversion 
in this group in part was due to the occur- 
rence of fibroid tumors in the uterus and 
large endometrial cysts which pushed thie 
uterus anteriorly in some instances. 


Conservative operations with hysterec- 
tomy were performed in 54 or 21.6 percet. 
This means that although hysterectomy w:'s 
performed some ovarian tissue remained 1 
the patient preventing a menopause at te 
time. In this group 70.4 percent were ov r 
the age of 35 while 29.6 percent wee 
younger than 35. Fifty per cent of thee 
patients had previously been delivered 
children. Six were unmarried which leav: $ 
a presumably sterile group of 38.8 perce! 
Again it is surprising that the sterility w 
not of higher degree. Dysmenorrhea w 
complained of by 66.6 percent as was men 
metrorrhagia. Myomas of the uterus we 
found in 61.1 percent and retroversion 
25.9 percent. By no means is it necessary | 
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remove an essentially normal ovary even 
though hysterectomy may be indicated. If 
all the endometriosis has not been excised 
and it progresses and symptoms increase, 
castration by x-ray would be indicated pro- 
vided no recurrent endometrial cyst of the 
ovary has occurred. 

vy far the most interesting group and 
most important in this series is that of the 
strictly conservative operation. In 103 pa- 
tie: ts, or 41.2 percent the age distribution 
here is strikingly different, 77.6 percent be- 
ing younger than 30 years of age, while 
on! 32.4 percent were above the age of 30. 
Pr-vious pregnancy had occurred in only 
11.) percent. Dysmenorrhea was complain- 
ed of by 87.4 percent and menometrorrhagia 
in .2.7 percent. Myomas of the uterus oc- 
curved in 16.4 percent, evidently because of 
the younger age group, while retroversion 
of the uterus occurred in 59.2 _ percent. 
Thirty-five of this group were unmarried. 
Subsequent pregnancy for the first time oc- 
curred in 23 of the remaining 68 or in 33.8 
percent. The occurrence of pregnancy in 
one-third of the patients who had a conser- 
vative operation for endometriosis and 
whose complaint was largely that of sterili- 
ty is the most encouraging finding in this 
entire series and indicates the great value 
of such tedious dissecting operations. 

In the conservative group of 103 cases 
the electric loop was used to excise implants 
in 37. This ingenious device allows one to 
scoop out implants as though in butter, par- 
ticularly from the back of the uterus, in the 
cul-de-sac and in shaving the wall of the 
rectum or sigmoid. It is also of value in 
scooping out very small implants in the 
ovary, being a great time saver coagulat- 
ing and preventing bleeding with relative 
ease. The method must, however, be used 
with great care about the ureter and over 


Surgery of Endon:ztriosis 


250 Casesin 





53 Lapaotomies (29.3%) 
Radical Surg. 93 (37.2%) 
~oncervative with 


ysterectomy 54(2L.6 }%o) 
Consewative 103 (41.2%) 


blood vessels, which may be ruptured or 
which may explode due to the heat of the 
electric loop. Actually dissections with long 
and narrow blunt nosed scissors spreading 
them as in dissecting the tonsil is the safest 
means of removing implants and probably 
the most thorough. This is in particular 
reference to those implants in the utero- 
sacral ligaments and the cul-de-sac. How- 
ever sharp dissection is far more time con- 
suming and difficult. The dissected areas are 
always closed over with fine chromic cat- 
gut or fine silk for peritonealization. Sus- 
pension of the uterus, preferably of the mod- 
ified Gilliam type, is used in practically 
every case of conservative operation for en- 
dometriosis, whether retroversion be pres- 
ent or not. This is to correct retroversions 
or to prevent subsequent retroversions form- 
ed from recurrent endometriosis and ad- 
hesions to the rectosigmoid. Presacral sym- 
pathectomy was performed in six or 5.8 
percent giving fair or good results in each 
case. However excision of implants with 
suspension as a rule gives excellent im- 
provement. Silk technique was used through- 
out in nine cases or 8.7 percent. Even in 
resection of the ovaries fine silk sutures 
were used apparently with no _ difficulty. 
Ordinarily one would think that catgut 
would be better in the ovaries so that it 
would be absorbed and not interfere with 
subsequent variation in size and shape of the 
normal ovary. It was felt that all of the 
endometriosis was excised in only 24.2 per- 
cent of the conservative group. This means 
that recurrence and subsequent operation 
will be necessary in a considerable percent- 
age, although Sampson has stated that it 
is remarkable how few will need a second 
operation. 

A series of 250 cases of endometriosis oc- 
curing in 853 consecutive laparotomies is 


Radical Operations 99 (212%)in 950 cases 
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Conservative ations 
103 (41.2%) iz 250 Cases.. 


Ages: 18:20 21-25 2630 31-35 36-40 





5 35 40 189 5. 

a 7.6% - 92.4% 
Previusly delivered W2(IL.6 Yo) 
Lysmenorrhoea 90( 87.4%) 
Menometrorthagia 44A( 42.7%) 
Myomas 17 (46. #%) 
Gower stort 61( 59.2%) 
linmarriwa 3S (33.9%) 


Suubsegueril fst proptaancy I (33.8%L68) 


reported. Radical surgery was performed in 
37.2 percent, conservative surgery with hys- 
terectomy in 21.6 percent, while truly con- 
servative surgery retaining the child-bear- 
ing function was performed in 41.2 percent. 
The conservative group is by far the most 
important and 77.6 percent of the cases were 
younger than 30 years of age. One third of 
these cases subsequently became pregnant 
for the first time. Patience is stressed in the 


Conservative wz Hysterecton 
54 (21.6%) in 250 Cases... 


Ages: 9630 31-35 3640 41-4 
Cc 





ae iS. QT - J 

~ 29.6% 70.4% 
Previously delivered USO) 
Ln married OC/A/*.) 
Sterile (presumed) 211 38.8%) 
smenorrhoea 80 (06.0°>) 
Menometrorrhagia 26 (60. O %) 
ia 33(6L 1:2) 
Retroverstorvt 14 ¢ 2S. 9%) 


necessity of attempting to excise endornet- 
rial implants whether it be with the elec- 
tric loop or with sharp dissection. Suspen- 
sion of the uterus is indicated routinely. 
The occurrence of endometriosis in approxi- 
mately 30 percent of all gynecologic laparo- 
tomies makes this a major disease and one 
that must be well understood by every sur- 
geon. 


A RESUME OF INSULIN SHOCK TREATMENT AT CENTRAL 
OKLAHOMA STATE HOSPITAL 


J. A. RIEGER, M.D. 


NORMAN, OKLAHOMA 


The so-called shock treatment has been 
administered at the Central Oklahoma State 
Hospital for over 11 years. At the time of 
its instigation the claims for its good re- 
sults were widely heralded and all psychia- 
trists earnestly hoped that its claims would 
not prove hollow. Many kinds of treatment 
for functional mental illness had been pro- 
posed but none had proved of any striking 
benefit. Therefore, we waited with great 
anticipation that something had at last been 


found that might remove the greatest canc >r 
of all human illnesses. 

In a review of the history of this type >f 
treatment, one will recall that the tre: ‘- 
ment was used in treating mentally ill fi ‘t 
by Doctor Sakel of Vienna, Austria. He us 4 
insulin in treatment of the alcoholics. ‘f 
course, the value of insulin in stimulati: z 
metabolic processes, whetting the a - 
petite, etc., had long been known and use1 
in small doses for that purpose by medic..! 
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men in general. Dr. Sakel used the insulin 
in much larger doses than had been pre- 
viously employed. He observed marked im- 
provement in those of his patients that he 
treated which manifested mental disorders 
also. It has been some 20 years since he 
made this discovery. It might be mentioned 
in passing that Dr. Sakel was a refugee in 
New York City from the Hitler regime dur- 
ing the World War II. 


The treatment was first instituted in this 
hospital in the early part of 1937. Perhaps 
Dr. J. J. Gable, while Assistant Superinten- 
dent of this hospital, should be given the 
most credit for its institution here. He had 
becn corresponding with Dr. M. P. Prosser, 
who was interning at St. Elizabeth’s Hos- 
pital in Washington, D. C. (This last named 
hospital began using the treatment shortly 
beiore we did at the Central State Hospital.) 
Dr. Prosser sent him much information as 
to the methods of administering the treat- 
ment. Eli Lilly and Company of  Indian- 
apolis, Indiana, promised the hospital all the 
insulin used in this treatment for the first 
year gratis. 

The public in general was reading in the 
newspapers about the reported results of 
this former treatment and many of the rela- 
tives of patients in the hospital doomed with 
a life-long illness of schizophrenia began 
writing many letters to the hospital asking 
that the treatment be tried on their rela- 
tives. The majority of the patients treated 
first, therefore, were patients who had been 
ill for some time. 

An average of 55 patients were treated 
a year during the years preceding World 
War II. Records were kept fairly accurate 
during the first few years. However, with 
the advent of the war and most of the staff 
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members being called to service and other 
personnel being greatly reduced, the treat- 
ment necessarily was diminished greatly. 
Also, the records kept were scant compared 
with the previous records. The only death 
that the hospital has suffered from in the 
form of shock treatment occurred during 
these war years. Since the cessation of the 
war, insulin treatment has been resumed on 
a.large scale. It has also been greatly step- 
ped up in the convulsive type. 

No psychiatrist will deny the immediate 
good effects of either form of the shock 
therapy. Often we see results that are al- 
most phenomenal or miraculous. As an ex- 
ample, the examiner recalls a recently treat- 
ed case which suffered extreme depression 
of involutional melancholia for many 
months. Treatment was held in abeyance be- 
cause of objection of one of the relatives. 
When the patient lay at the point of death 
from inanition because of her refusal of 
food and results of her depressive delusions, 
this relative finally consented to treatment. 
Only two convulsions were given; the pa- 
tient soon went home. At last report, she 
is now very happy, helping with the house 
work, in good spirits and enjoying life. 

Our great joy in seeing the wonderful 
results of the treatment was soon dampened 
by observations that so frequently improve- 
ments made, began to regress. We soon had 
to make reports to the relatives that “the 
wonderful results that so and so had shown 
from treatment do not seem to be sustain- 
ed!” 

A review of the results wil] be interesting. 
Appended hereto are tables giving a resumé 
of the results. Each table is self explanatory. 
The records are as complete as has been 
possible to keep with the limited help avail- 
able. Undoubtedly several of the patients 


SUMMARY OF TYPES OF PATIENTS TREATED WITH INSULIN COMA 
Showing number out of hospital of each type 


. 


phrenic 
i 


Schizophrenic 
Hebephreni« 
Schizophrenic 


Catatont« 
Paranoid 


A Total Out Total Out Total Out Tota 
1937 27 6 10 3 9 6 
1938 9 4 21 10 9 4 13 
1939 13 8 19 1] 7 3 7 
1940 18 11 10 8 13 10 15 
1941 24 17 18 11 14 11 11 
1942 to 1945 

records incomplete 
1946 51 34 25 18 13 1] 10 
1947 23 11 14 5 7 2 17 
Total 165 91 117 66 72 42 79 


Out Total Out rota Out rota Out I tal Out 
2 1 1 1 

6 1 1 3 2 2 

7 3 1 
10 3 2 ] 

8 1 1 15 10 6 6 
6 27 19 12 9 6 6 
6 2 l 25 19 12 12 : ! 
15 6 2 78 55 27 23 16 16 
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considered outside of this hospital are now ee icme), oe 
in some other hospital. We have not followed i. 
up the condition of the patients after leav- oe 
ing the hospital here. ap 

Convulsive shock therapy was started here a if : 


in 1938. After the beginning of such many, 
many of the patients were given a combina- 
tion of both forms of treatment, which un- G3 
doubtedly accounts for the increased results 
after the first year. Convulsive shock ther- 
apy has been used much more extensively 
than insulin coma because of the much 
greater ease of administration and the les- 
ser danger. About 100 convulsive treatments 
are being given at this time, that is about 
100 patients are being treated twice weekly. 
CONCLUSION 

It is the writer’s opinion that shock treat- 
ment, both insulin coma and the convulsive 
type, is very benficial treatment for the func- 
tional psychoses. They both should be con- 
tinued. The results obtained immediately 
after treatment are often phenomenal, but 
too often the good results obtained do not 
remain fixed. Many patients treated show a 
regression of their mental illnesses shortly sili i 
after cessation of treatment. There has been 
only one fatality from shock treatment at 
this hospital. 
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RESUME OF INSULIN SHOCK TREATED PATIENTS 
(as of March 1, 1948) 





Number Number Number Number Total 
Total remaining in died after dying of out of admissions to 

Year treated hospital % treatment tuberculosis hospital & hospital 
1937 54 32 59 9 7 13 24 903 
1938 59 25 42 5 4 29 49 1042 
1939 50 17 34 3 2 30 60 1047 
1940 60 17 28 2 1 41 68 1042 
1941 89 24 28 1 (suicide) 0 64 71 1016 
1942 to 1945 

records incomplete 

1946 144 40 28 1 (suicide) 103 62 1393 
1947 104 44 42 0 0 60 58 1186 
Total 560 199 21 14 340 7629 
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THERAPEUTIC CONFERENC 








The University of Oklahoma School of Medicine 
Presented by the Departments of Pharmacology and Medicine 


CARDIAC EMERGENCIES II 


ARTHUR A. HELLBAUM, PH.D., M.D., R. Q. GooDWIN, M.D.., 
RosBert H. BAYLEY, M.D., W. T. MCCoLLuM, M.D., 
PAUL W. SMITH, PH.D. 


OCTOR HELLBAUM: This is the second of 
two therapeutic conferences held on cardiac 
emergencies at the University of Oklahoma 
School of Medicine. In the first conference 
we discussed the treatment of acute con- 
gestive heart failure and of cardiac arrhyth- 
mias. Today, we would like to discuss the 
treatment of some other cardiac emergencies 
including angina pectoris, myocardial in- 
farction and cardiac tamponade. Dr. Good- 
win will open the discussion. 

ANGINA PECTORIS 

DOCTOR GOODWIN: Pain is the characteris- 
tic feature of angina pectoris, and it is at 
the relief of this pain that our therapy is 
aimed. Authorities are not in agreement as 
to the mechanism of production of this 
pain, but the consensus is that it is produced 
by myocardial ischemia, hence our treat- 
ment must be designed to relieve this 
ischemic situation. However, since this pain 
is severe and because it is located in the 
area of the heart, or associated with the 
heart by the patient, we find that we must 
also treat an excited and apprehensive per- 
son, so the problem of treatment of these 
patients resolves itself into two phases. The 
first phase, and perhaps the more impor- 
tant of the two, is reassurance of the pa- 
tient. It is essential to discuss the nature of 
the disease with him to develop a sense of 
composure and a quiet mental attitude about 
his disease. This is a too often neglected 
phase of treatment of angina pectoris. The 
second phase of treatment consists in the 
development of a plan for the general man- 
agement of the patient; as well as the im- 
mediate relief of the distressing attacks of 
pain. General management of these patients 
requires that the physician learn the exact 


Editor's Note: The first conference was published in the 
March, 1949, issue of the Journal of the Oklahoma State 
Med cal Association 





amount of pain the patient has, the amount 
of exercise he may tolerate before the pain 
begins and a thorough inquiry into other 
factors which may precipitate an attack 
of the pain. These include strong emotion, 
exposure to cold, and over eating. Naturally 
his physical activities should be kept below 
his physiologic exercise tolerance limit. In 
other words, he should avoid any form of 
exercise that will produce the pain. If the 
patient is ready to retire from business or 
has already retired, a geographical adjust- 
ment to a mild or warmer climate, partic- 
ularly in winter, is usually beneficial. On 
the other hand, if the patient is the bread 
earning head of a family and must neces- 
sarily continue to work, the problem is in- 
creased greatly. This patient must be treat- 
ed in such a way as to get the most out of a 
damaged myocardium always keeping in 
mind that the patient is laboring under 
great mental strain brought on by anxieties 
about his own health plus the responsibilities 
of taking care of his family. The patient's 
diet should be considered and he should be 
cautioned to eat small meals and to avoid 
overeating at all times. If the patient is 
overweight, it is usually wise to place him on 
a reduction diet. Weight reduction should 
not be drastic but should be accomplished 
in slow easy steps. In my opinion the 
anorexic drugs, such as dexedrine, have no 
place in weight reduction in patients with 
angina pectoris. In other words, the physi- 
cian must survey the general habits and 
activities of these patients and work out 
a scheme of living for them which will give 
them the greatest amount of freedom with 
the best possible prognosis. Before leaving 
this subject, I would like to caution you 
against over-treatment. Too frequently 
these patients are made into cardiac invalids 
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by the rules and regulations laid down by 
an over-zealous physician. 

Now let us consider the measures that 
may be used in the immediate treatment of 
the attacks of anginal pain. In the early 
stages of the disease the attacks are relieved 
by rest alone. In fact by the time the phy- 
sician usually sees the patient, the patient 
has already discovered that rest will relieve 
his difficulties and many patients are able 
to tell with a surprising degree of accuracy 
the exact amount of exercise they can tol- 
erate before they produce this pain. So our 
first point in the immediate treatment of 
the pain is to caution him to stop any physi- 
cal activity and to rest. He should sit down, 
or if it is feasible, lie down and wait for 
the pain to disappear. In addition to rest 
we use certain drugs which promote the 
more rapid disappearance of this _ pain. 
These drugs are the nitrites the general ac- 
tion of which is the relaxing of smooth 
muscle all over the body, as well as the dila- 
tion of many blood vessels. Particularly, the 
coronary arteries are dilated and this re- 
sults in an increased blood flow to the 
ischemic myocardium and consequent relief 
of the pain. Nitroglycerin is the most com- 
monly used of the nitrites. Its action is very 
rapid, usually affording relief from the pain 
within one minute. Nitroglycerin is adminis- 
tered by the sublingual route, the dose is 
usually stated to be 1/100 of a grain. Many 
patients will get just as much relief from 
a smaller amount and the larger dose fre- 
quently produces unpleasant side reactions 
which are manifest as a transient, pounding 
headache and marked flushing of the skin. 
I usually start my patients on 1/200 grain 
of nitroglycerin and increase the amount if 
it proves necessary. Some patients require 
more than 1/100 of a grain to give them re- 
lief. Another commonly used nitrite is amy] 
nitrite. This drug is a volatile liquid and is 
dispensed in small glass ampules or pearls 
which are broken and held under the pa- 
tient’s nose to allow him to inhale the va- 
pors. This drug gives prompt relief also, 
but the side reactions are a little more un- 
pleasant and the drug is a little bit less con- 
venient to use than nitroglycerin. 

There are several other nitrites whose 
duration of action is considerably longer 
than the two we have just mentioned. Be- 
cause of their longer duration of action, 
these drugs are used to prevent rather than 
to relieve the attacks of pain. I have not 
found them too efficacious and seldom use 
them, preferring to use nitroglycerin or 


amy] nitrite to relieve the pain, rather than 
trying to prevent it. altogether. Anotier 
drug used in the treatment of angina ec. 
toris is alcohol. Despite its bad name, al- 
cohol appears to be an efficient coronary di- 
lator. The mental attitude of each pat ent 
toward alcohol will determine whether or 
not this should be used as a drug in his | ar- 
ticular case. Alcohol is usually prescribe. in 
the form of whisky. The dose is one to wo 
ounces before meals and on retiring an.. js 
usually taken in the form of whisky ind 
soda. In addition to dilating the coronaries, 
alcohol also stimulates the appetite and ‘his 
is a drawback in angina pectoris since we 
do not want the patient to gain weight or to 
eat any one large meal. If the patient is a 
smoker, the question will always arise as 
to whether his tobacco should be restricted 
or eliminated. There is a considerable dif- 
ference of opinion on this point. Some au- 
thorities believe that all tobacco should be 
eliminated, while others believe that this 
varies with each patient. I agree with the 
latter. If the use of tobacco produces the 
characteristic pain, then by all means the 
patient should eliminate tobacco. If it pro- 
duces no symptoms, I see no harm in con- 
tinuing its use in moderation. 
MYOCARDIAL INFARCTION 

DOCTOR BAYLEY: It is not always easy to 
tell the difference between myocardial in- 
farction and angina pectoris. Since the 
treatment is different, it is essential that we 
establish a correct diagnosis. One of the ma- 
jor problems in myocardial infarction is the 
relief of pain. This pain is usually described 
as extremely severe and the distribution of 
the pain is the same as in angina pectoris. 
Because the pain is severe and of long dura- 
tion, morphine is recommended for its re- 
lief. In adults morphine is usually given in 
14 grain doses subcutaneously; however. I 
see no reason for not using morphine int: a- 
venously to obtain more rapid action aid 
to afford more prompt relief to the patie 
The dose is the same as in subcutaneous 4 |- 
ministration. Morphine may have to be }°- 
peated rather frequently to relieve the p: 
of myocardial infarction. It may be neces- 
sary to give another quarter grain in haf 
an hour, in one hour, and every sever! 
hours during the day and night. As a rue 
these patients require considerably less mo 
phine on the second day after an infarctio 
The chief danger from morphine is gener: | 
depression and particularly depression «° 
the respiratory rate. General depression ©* 
these patients results in a loss of genera’ 
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reflex activity and this seems to be accom- 
plished by a greater tendency to develop 
pulmonary edema. After pain is relieved, 
bed rest is usually required. It takes an in- 
farct about eight weeks to become a white 
scar, so the period of bed rest is approxi- 
mately four to eight weeks. Some patients 
w!o exhibit very little shock in the begin- 
ning of the episode may require only a short 
period of bed rest, if the infarct is small. 
A: a matter of fact, the infarct may be so 
sn all and the course so mild that the pa- 
tic at may not be required to go to bed at 
al Cases with more extensive myocardial 
in arcts are often attended by severe shock 
sy nptoms. These patients exhibit gray 
cynosis and their blood pressure falls often 
to a hypotensive level. There is debate at 
the present time as to whether these people 
should have intravenous blood. The low 
blood pressure reflects a low cardiac out- 
put by the left ventricle. If one attempts 
to elevate that blood pressure by the rapid 
infusion of blood into the veins, the result 
is often a strain on the left side of the 
heart and the result is pulmonary edema. 
However, we are anxious for the blood pres- 
sure to be increased because the pressure 
difference between the first part of the aorta 
and the left auricle and ventricle determ- 
ines the blood flow through the myocardium. 


Desoxyephedrine or desoxyn has _ been 
tried in some of these cases and is recom- 
mended. It is given intravenously with an 
initial dose of 5 mgm. which is repeated at 
the end of 10 minutes and again in half 
an hour if needed, or the initial dose may 
be an intramuscular injection of 10 mgm. 
There seem to be no apparent harmful ef- 
fects on the heart and yet peripheral blood 
pressure is increased relieving the gray 
shock-like appearance, and coronary flow is 
probably increased. Since the introduction 
of desoxyephedrine is recent, it probably 
should be used with caution. Pulmonary 
edema occasionally develops in conjunction 
with an acute myocardial infaction. The 
treatment of acute congestive failure was 
discussed in the last conference and similar 
measures are used in the cases complicated 
by an acute myocardial infarction. However, 
the problem is a little more complex, for 
digitalis increases the irritability of ven- 
tricular muscle. The zone of muscle sur- 
rounding the infarct is already irritable 
and paroxysmal tachycardia may begin 
there and this may proceed to ventricular 
fibrillation. Since digitalis increases the ir- 
ritability of ventricular muscle it may stim- 
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ulate the irritable zone around the infarct 
to paroxysmal ventricular tachycardia or 
ventricular fibrillation. We must decide be- 
tween the difficulties arising from conges- 
tive failure on the one hand, and the dan- 
gers of two ventricular arrhythmias on the 
other. 

Quinidine may be used to lessen ventricu- 
lar irritability and to decrease the likelihood 
of the appearance of these dangerous ar- 
rhythmias. Remember, unless there are 
signs of congestive failure, there is no indi- 
cation for digitalis in myocardial infarction. 
If pulmonary congestion is marked, it is ad- 
visable to use penicillin prophylactically 
against the possible development of pneu- 
monia. Many of these patients do fairly well 
for about two weeks and survive the period 
of sudden death only to die or have their 
recovery complicated by pulmonary infec- 
tion. It is now recognized that dicumarol 
should be used in the treatment of every 
case of myocardial infarction. Specifically, 
this drug lessens the incidence of embolic 
phenomena which result from endomural 
thrombi. However, dicumarol brightens the 
overall picture of the prognosis of a case of 
myocardial infarction and its routine use 
has reduced the mortality rate from about 
25 percent to less than 15 percent of all 
cases. Dicumarol is given orally with a dose 
of 150 to 300 mg. the first day. Subsequent 
dosage is determined by prothrombin time 
which should be checked daily. The pro- 
thrombin time is usually maintained at 20 
to 30 percent of normal prothrombin ac- 
tivity. The average patient requires about 
100 to 200 mg. of dicumarol daily to main- 
tain the prothrombin activity at this level. 
If prothrombin activity falls below 20 per- 
cent of normal or if hemorrhagic phenomena 
occur, dicumarol should be discontinued. 
Large doses of Vitamin K should be given 
and blood for transfusion should be available 
for use if necessary. These are the most im- 
portant drugs and measures used in the 
treatment of myocardial infarction. In ad- 
dition, oxygen should be available and 
should be used whenever the patient is 
cyanotic or short of breath. This was dis- 
cussed at the previous conference. 

CARDIAC TAMPONADE 

DOCTOR MC COLLUM: Pericarditis is usual- 
ly the manifestation of a systemic disease, 
for example rheumatic fever, or it may re- 
sult from a terminal septicemia, or from 
trauma such as gunshot wounds or stab- 
bing. The treatment of pericarditis compli- 
cated by the fluid of pericardial effusion 
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centers around three points; pain, infection, 
and large pericardial effusions with cardiac 
tamponade. The pain of pericardial origin 
may not infrequently require morphine in 
rather large doses. The dose should be ad- 
justed to the age and size of the patient and 
should be given in sufficient amounts to re- 
lieve the pain. In rheumatic pericaritis 
salicylates alone may relieve the pain. In 
adults the dose of salicylates usually ranges 
between 20 and 30 grains of aspirin or sod- 
ium salicylate given every three to six hours 
and is given at night if the patient is awake. 
Recently it has been stated that salicylate 
has a specific curative action in rheumatic 
fever besides offering symptomatic relief. 
In my opinion there is not yet adequate 
proof of this belief. Lesser degrees of peri- 
cardial pain may be relieved by ice bags. 
The treatment of an infected pericarditis 
will depend upon the infecting organism, the 
sensitivity of which will dictate the choice 
of penicillin, streptomycin, or sulfadiazine. 
If the infection is massive and does not re- 
spond to chemotherapeutic agents, then as- 
piration is indicated or if this is not ade- 
quate, surgical drainage must be carried 
out. Massive pericardial effusions with car- 
diate tamponade are usually the result of 
trauma such as a penetrating wound; how- 
ever, extensive pericardial effusion may be 
produced by other diseases. I have seen one 
case associated with primary atypical pneu- 
monia. Aspiration or pericardial para- 
centesis is indicated in extensive effusions. 
However, the results of pericardial aspira- 
tion in effusions due to rheumatic fever are 
discouraging and should rarely be attempt- 
ed. Since this is a fibrinous effusion, only 
small amounts of fluid are obtained an as- 
piration, and therefore the cardiac situa- 
tion is not improved. 

Pericardial paracentesis can be carried 
out from four different approaches. First, 
the needle may be introduced through the 
fifth or sixth intercostal,space, two centi- 
meters medial to the lateral extension of 
cardiac dullness. One should use a rather 
large needle, 15 to 16 gauge and the needle 
should be connected to a syringe by a short 
piece of rubber tubing. This tubing will al- 
low the needle to move with the contractions 
of the heart and diminishes the likelihood 
of tearing the pericardium and allowing 
fluid to escape into the pleural cavity. Either 
a 50 or 100 c.c. syringe may be used. 

Another approach is through the left 
fourth interspace, next to the sternum. I 
have seen this approach used only once, and 





in this case the anterior descending brar :h 
of the coronary artery was lacerated «1d 
the patient expired. 

Still another approach is through ‘he 
epigastrium, directing the needle superic ‘ly 
and posteriorly toward the left scapula. " he 
needle enters the inferior cardiac space of 
the pericardium. The presence of fit ds 
creates a fair-sized space and this appro. ch 
is not too dangerous. The needle should n- 
ter the skin at the level of just to the ft 
of the xiphoid process between this str ic- 
ture and the left costal margin. 

The last approach which is sometimes 
used in children, is a posterior approach. 
The needle is introduced just below the 
angle of the left scapula. This approach may 
be used if there is a well defined Ewart’s 
sign present. It is interesting that the re- 
moval of large quantities of fluid from these 
pericardial effusions usually results in only 
a small decrease in the transverse diameter 
of the pericardial shadow as shown by X- 
ray examination. In one case the removal 
of 1200 c.c. of fluid decreased the pericardial 
shadow by 2 cm. only, but the patient im- 
proved a great deal. 

DOCTOR SMITH: There are several ques- 
tions I would like to ask. Dr. Goodwin, do 
you use the nitrites prophylactically, that is 
to prevent the attacks of angina pectoris, 
and if so which drug would you suggest for 
prophylaxis. You mentioned the psychoso- 
matic aspects of angina, what do you tell 
these patients about their prognosis? Dr. 
Bayley mentioned the sensitization of the 
heart following coronary occlusion and said 
that quinidine was a “desensitizing drug.” I 
would like to have his opinion about intra- 
venous procaine as a desensitizing drug in 
this situation. 

Also, Dr. Bayley, is the use of such 
vasodilators as aminophylline and papaver- 
ine of any value in the attempt to red 
the size of the eventual scar or infarcted 
area in the heart? When utilizing anticoag: - 
lant therapy following occlusion, is the 
any indication for the initial use of hepar 
for more rapid reduction of the coagulabi! - 
ty of the blood? 

Dr. McCollum mentioned the large hea 
shadow seen on X-ray in cases of cardi: 
tamponade and pericarditis with effusio: 
In such a case one would be confronted wit 
a patient with a failing circulation and 
large heart shadow and one might be tem} 
ted to give digitalis. Since this heart woul 
not be dilated, but would actually be con 
stricted by pressure from the accumulate: 
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fluid within the pericardium, what would be 
the effect of the digitalis? 

DR. HELLBAUM: Doctor Goodwin, would 
you answer the first of these questions? 

R. GOODWIN: I do use the nitrites pro- 
phylactically. Specifically, I use nitro- 
glycerin. For example, consider a patient 
in whom walking produced cardiac pain. If 
the patient finds that it is necessary for him 
to walk beyond the limit of his exercise tol- 
er ince, he puts a nitroglycerin tablet under 
hi: tongue before he starts to walk, and 
us ially he gets by all right. Of course, the 
patient must realize that he cannot indulge 
in unlimited exercise just because he has 
tacen his medicine. As for the prognosis 
to give the patient, (and they all want to 
krow) fortunately, we can tell them that 
people live as long as 20 years with angina 
pectoris. That is rare, but we don’t tell 
them that. We also tell them that they can 
ki! themselves tomorrow if they want to. 
I believe that they should know the serious- 
ness of the problem. They should know that 
the treatment is largely up to them, that the 
physician can be of great assistance in di- 
recting them how to live with the problem. 

With regard to weight loss, we have not 
used dexedrine because rest is essential to 
these patients and often dexedrine inter- 
feres with sleep. Weight loss is important in 
these patients and can be accomplished with- 
out the aid of drugs. Sometimes five small 
meals a day instead of three proves more 
satisfactory because the patient doesn’t get 
so hungary. We do not use any drug except 
willpower for weight reduction. 

MEDICAL STUDENT: Do these patients ever 
have continuous pain with angina? If so 
what is the treatment? 

DR. GOODWIN: Yes. A patient can have al- 
most continuous pain with angina pectoris. 
They have pain that is not due to exertion. 
They may have nocturnal pain. Such cases 
require individual evaluation. The pain may 
become so severe as to necessitate a nerve 
section, or one may resort to nerve block 
or other special forms of therapy. 

DR. HELLBAUM: Thank you, Doctor Good- 
win. Now, Dr. Bayley, will you answer the 
questions about intravenous procaine and al- 
so the questions on heparin and the use of 
aminophylline and papaverine. 

DR. BAYLEY: In recent literature, intra- 
venous procaine is being advocated for a 
number of diseases. It seems to be of value 
in abolishing the arrhythmias that some- 
times arise with cyclopropane anesthesia. It 
is supposed to accomplish this by desensiti- 
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zation of the heart. I do not know whether 
the drug is useful in cases of myocardial in- 
farction; the answer still lies in the future. 

With regard to anticoagulant therapy, the 
results in about 1,000 cases were summed up 
and reported at the last meeting of the 
American Heart Association. These results 
show that anticoagulants are so valuable 
that their use is recommended in every case 
of myocardial infarction. It is doubtful that 
heparin should be given to all of these cases, 
even though its action begins far sooner 
than dicumarol. Also, heparin is far more 
expensive and the technique of administra- 
tion is more complicated than that of dicum- 
arol. 

To return to the use of procaine, I might 
say that it has been used as a local anes- 
thetic in the relief of cardiac pain. It seems 
that there are visceral somatic reflexes in- 
volved in the production of cardiac pain and 
that there are several trigger areas usually 
located at the medial end of the intercostal 
spaces. When these are injected, there is im- 
mediate and complete relief of the cardiac 
pain, but I have seen only a few such cases 
reported. 

Aminophylline and papaverine have been 
in use for a long time. The evidence is 
equivocal as to whether or not these drugs 
actually improve collateral circulation and 
thereby reduce the ultimate size of the in- 
farct. Some studies suggest these drugs are 
beneficial, others claim that no benefit is 
obtained from their use. So, I believe it is 
arbitrary as to whether or not these drugs 
should be used. The xanthines such as 
aminophylline are frequently used three, or 
four, or five times a day, every day dur- 
ing the period of the first two weeks follow- 
ing myocardial infarction. Papaverine is not 
infrequently used after embolic phenomena 
occur. Supposedly this relieves the vaso- 
spasm connected with the embolism, and it 
is usually given over a period of several 
days. Another question that often arises 
with quinidine is whether one should wait 
for evidence of ventricular irritability be- 
fore using quinidine in myocardial infarc- 
tion. If the evidence of the ventricular irri- 
tability is ventricular fibrillation, you will 
not be there in time. The patient will be 
dead. It takes but a small ischemic region 
to set up ventricular fibrillation. Whether 
or not to use quinidine cannot be judged by 
the seriousness of the case. Some patients 
who have what appears to be mild attacks 
of angina, suddenly drop dead. If I were go- 
ing to use quinidine at all, I would use it 
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as soon as I saw the patient with myocardial 
infarction. Personally, | recommend it. I am 
convinced that death in the first few days 
in most patients is a physiological accident, 
and that accident is ventricular fibrillation. 
It seems a shame that we should lose pa- 
tients who could recover with only a small 
scar on their heart, and who would be just 
as well, practically, as they were before 
they had the infarct. Their disability will 
depend upon the remainder of their coro- 
nary tree, and that might be just as good 
as the next man’s. A person with a normal 
sized heart who has one myocardial infarc- 
tion at 40 years of age might very well live 
20 or even 40 years in good health. It would 
be a shame for him to die a few days after 
an infarction as the result of a physiologi- 
cal accident, that is ventricular fibrillation. 
Paroxysmal ventricular tachycardia may de- 
velop in these patients after infarction and 
this is very serious for it may presage the 
development of ventricular fibrillation. 
Again, quinidine is the drug of choice. I 
think that quinidine will be used more and 
more in the future. Doctors, for some rea- 
son, have been afraid of it; why, I don’t 


know. It decreases the irritability of ven- 
tricular muscle and lessens the likelihood of 
ventricular fibrillation. 


DR. HELLBAUM: Dr. McCollum, will u 
take your question now, please. 


DR. MC COLLUM: This question involve a 
patient with a large cardiac silhouette 4d 
little or no signs of pericardial effusion _ 4d 
whether digitalis is of value in such a © se. 
As a rule, myocardial failure accompa: ed 
by pericardial effusion would probably be 
the result of toxic myocarditis, rheum. tic 
myocarditis or an overwhelming infect 5us 
systemic disease. Digitalis is of very !'‘tle 
value in acute rheumatic carditis accom- 
panied by failure. That holds true in ‘he 
other instances also. Certainly pericardial 
effusions are often overlooked, perhaps be- 
cause cardiac failure is more commun. 
These patients with pericardial effusions 
may have a big liver and swollen ankles, but 
they are not dyspneic or orthopneic and 
correct therapy will depend upon a correct 
diagnosis. There would be few cases of 
pericardial effusion in which digitalis would 
be indicated. 


MEET OUR CONTRIBUTORS 


Charles Ilulse, M.D., Tulsa, is the co-author of ‘* Pri 
mary Renal Neoplasms’’ appearing in this issue of the 
Journal. Dr. Hulse was graduated from the State Uni 
versity of lowa College of Medicine in 1959. Limiting 
his practice to his specialty, urology, he is a member of 
the American Urological. Association, South Central 
Section. Before coming to Tulsa, he served a residency 
in urology at the University Hospital, Lowa City, Lowa. 


K. F. Swanson, M.D., Tulsa, is the joint author of 
‘*Primary Renal Neoplasms’’ in the May Journal. 
Graduating from the State University of Lowa in 1927, 
Dr. Swanson limits his practice to his specialty, urology. 
He is a member of the American Urological Association. 


Averill Stowell, M.D., Tulsa, wrote ‘*The Role of the 
Cervical Sympatheties in the Treatment of Pain’’ which 
appears in this Journal. Dr. Stowell was graduated 
from Johns Hopkins in 1938 and limits his practice 
to his specialty of neurosurgery. He has been certified 
by the American Board of Neurosurgery and is a mem 
ber of the following organizations; Association for Re 
search in Nervous and Mental Diseases, Tulsa Neuro- 
surgical and Neuropsychiatric Academy, American Col 
lege of Surgeons, and International College of Surgeons. 
Before coming to Tulsa he was on the staff of the 
Cleveland Clinic, Cleveland, Ohio, and the staff of the 
Johns Hopkins Medical School, Baltimore, Maryland. 


Jack W. Baxter, M.D., Shawnee, wrote ‘‘ Inducti: 
Labor’’ in the May Journal. He was graduated 
the Baylor University School of Medicine in 1943 
tive in several medical organizations, he is a past | 
dent of the Pottawatomie County Medical Society 
is president-elect of the Oklahoma Academy of Ger 
Practice. , 


Laman A. Gray, M.D., Louisville, Ky., guest spe 
at the Annual Meeting in 1948, wrote the article ** 
Surgical Treatment of Endometriosis;’’ in this 
of the Journal. Dr. Gray was graduated from Ji 
Hopkins Medical School in 1932 and limits his p 
tice to gynecology. He is a member of the Cent 
Association of Obstetrics and Gynecology, Amer! 
Society for the Study of Sterility, Kentucky Obstet: 
and Gynecology Society, American Urological Asso 
tion, Southeastern Section, and has been certified 
the American Board of Obstetrics and Gynecology. 


J. A. Rieger, M.D., Norman, has a paper on 
Resumé of Insulin Shock Treatment at Central St: 
Hospital’’ in this Journal. Dr. Rieger, who is on 1 
staff of Central State Hospital, was graduated fr 
the University of Oklahoma School of Medicine. 
member of the American Psychiatrie Association, 
limits his practice to his specialties, psychiatry a 


neurology. 











May, 














May, 1949 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


\ 





\ “Aminophyllin may be given in the form of rectal sup- 
\ positories (0.25 to 0.5 Gm.) or intravenously (0.24 
\ Gm. in 50 cc. of fluid, 0.48 Gm. in 100 cc. of fluid), 
‘ both for its diuretic effect and for its bronchodilating 


“s action, which relieves dyspnea.”' 


— 


SEARLE AMINOPHYLLIN 


—meets the various dosage form requirements for 

congestive heart failure, bronchial asthma, paroxysmal 
y H dyspnea and Cheyne-Stokes respiration. It is supplied 

for oral, parenteral and rectal use. 

G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


Research in the Service of Medicine 


1. Orgain, E. S. The Treatment of Congestive Heart Foilure, North Corolina M. J. 8:125 
(March) 1947, 





*Searle Aminophyilin contains at least 80% of anhydrous theophylline. 
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It is with mingled feelings of relief and regret that I contem- 
plate the end of this year in which I have been privileged and 
honored to serve the Oklahoma State Medical Association as its 
President. 


Only those who have so served before me can fully understand 
the feeling of relief. The responsibility is indeed a great one and 
becomes even greater every year. If that responsibility has been 
met in the past year it has only been possible as a result of the 
whole-hearted cooperation and confidence which has been accorded 
to me by the individual members of this Association who are striv- 
ing so hard to meet the medical needs of the people of the State 
of Oklahoma. 


My regrets are that the requirements of every day life and 
the limitations of time itself did not permit my rendering a fuller 
and better service in the interests of the profession which I hold 
so dear. : 


There is now every indication that my successor will have added 
burdens which have not existed during this past year but they are 
not his alone. They are the responsibilities of the members of this 
Association. They are responsibilities which he can discharge most 
effectively only to the extent to which each individual member is 
willing to accept his own small portion of the over all burden and 
add the weight of his thinking and influence to the many problems 
as they arise. 

It is with utmost confidence that I look to the future of the 
medical profession in this state, having learned in the past year 
that every member has something to contribute for the benefit of 
all. 


President. 
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THE ART OF MEDICINE IN RELATION TO THE PROGRESS OF THOUGHT* 


COMMENTS by 


A. 8S. Risser, M.D., F.A.C.S. 


BLACKWELL, 


OKLAHOMA 





In eight brief chapters, covering less than 50 pages, 
the author gives an interesting bird’s eye view of the 
progress of medicine in its relation to the thinking and 
life of man, and he makes some observations which 
are of special importance to American physicians now 
threatened with the tragedy which has already come 
upon our English colleagues. 

The author presents a brief review of ‘‘the three 
great periods of the past in medicine, that he may de 
vote most of his essay to ‘modern medicine in rela 
tion to current thought.’ ’’ 

In addition to the introduction, his section subjects 
are as follows: the Hippocratic Period, the Renaissance, 
the Last Hundred Years, the New Conception of Di- 
sease, Prevtive Medicine, Principles of Treatment, 
the Mind in Relation to Disease, Medicine and Modern 
Life. 

The author states that the ‘‘Hippocratic Period’’ 
runs from the sixth century B.C. to the death of Galen 
at the end of the second century of the Christian era. 
He credits the great physicians of the Hippocratic 
school with three great contributions: 1. Knowing 
little physiology and less of the causes of disease, they 
emphasized the integration of the functions of the 
body as a whole, and regarded disease as a disharmony 
of the body or mind. But their great achievement was 
in making and keeping careful records of their cases, 
records which are remarkable for their accuracy and 
detail. Thus these Greek physicians laid the founda 
tion for the observational method in the study of nat- 
ural phenomena, whereby they contributed greatly to 
the study of science in general, and so to the progress 
of human thought. 

2. Against the corrupt background of temple medi- 
cine, in the decadent mythology of the Greek religion, 
and in the pre-Christian era, they adopted the best 
moral standards of the age, as reflected in the life of 
Socrates and the philosophy of Plato, and laid down 
in the ethical code for the practice of medicine which 
survives today and which is exemplified in the ‘‘ Hip- 
poeratic Oath.’’ 

3. The third contribution of Greek medicine was that 
it established the idea of the physician as a necessary 
aid to living in human society. Systematic observation 
was extended by Aristotle to almost the whole of the 
natural world. He dissected animals before Herophilus 
began to dissect the human body, studied their modes 
of reproduction and so founded comparative anatomy. 
Plato contended that the brain was the physiological 
basis of the mind, and Aristotle’s main influence on 
thought was to correlate Plato’s idea of the soul which 
he postulated—with the physioligy of the body. The first 
medical s¢hool at Alexandria was established on the 
basis of Aristotle’s system of natural philosophy. 





*A lecture in the History of Science Courses in the Univer- 
sity of Cambridge by A. 8S. Clark-Kenndey, M.D., F.R.C.P., 
Physician to London Hospital and Dean of the Medical School. 
New York, The MacMillan Company, Cambridge, England: At 
the University Press, 1945. 


Galen’s great service to the progress of thought 
to popularize the teachings of Aristotle and Plat: 
saw in the beauty and perfection of the human 
everywhere, evidences of a Great Designer; and, | 
ing away from the stoic philosophy of Zeno, he h 
to prepare the world for the acceptance of the 
of individual moral responsibility, and the Chri 
interpretation of life. Galen’s teleological teaching 
naturally attractive to the protagonists of the 
sianie faith who preached a Trinity of Three Per 
individual resposibility, original sin and redemptio 
grace. It thus came about that to the time of Ga 
death in 200 A.D.—the end of the classical period 
power of mind over body became greater than at 
other period in the history of the world. The s 
and martyrs suppressed pain and fear in spiritua 
altation to a degree which 
achieved. 


has never since 


The period of the Renaissance, beginning in 
when Vesalius published his ‘‘Fabrie of the Hu 
Body,’’ includes Harvey and his discovery of the 
culation of the blood, the work of Malpighi, Syden! 
Stahl and Descartes with the publication of w 
book on human physiology in the 17th century 
period closes. It includes also Leonardo, the paint 
scientist, Copernicus, Galileo, Kepler, Boyle and M 
the philosophers Locke, Berkely, Hume and Kant, \ 
the author holds, ‘‘made little contribution to tho 
which the ordinary man could understand.’’ A 
though surgery advanced rapidly throughout this 
iod, ‘*medicine cannot claim to have made any pa 
ular contribution to human thought.’’ 


The third period covers roughly the last hun 
years, and by implication, the author finds much in 
development of medicine which contributed to the p 
ress of thought. Following the invention of the m 
scope by Leeuwenhoek and his successors, Schlei 
and Schwann showed the cell to be the unit of | 
Then followed Virchow with his cellular pathol 
Pasteur’s disproof of ‘‘spontaneous generation’’ 
his demonstration of the specific action of ferme: 
and proof of the bacterial cause of many diseas 
Then came Lister’s utilization of these discoveries 
perform antiseptic and aseptic surgery, with the c 
sequent great reduction of the mortality, aided lat 
by the discovery of anesthesia which made surgery | 
dreaded and less deadly; Darwin’s ‘‘Origin of 5; 
cies,’’ Mendel’s work on genetics; DeVries’ work 
mutation and the discovery of the chromosomes open 
a broad field for the study of the genes in the fic 
of heredity. Pavlov’s work on conditioned reflexes a 
Freud’s on the subconscious mind laid the basis for 
better understanding of the human mind and its d 
orders. Here also came Conrad Roentgen and his d 
covery of the x-ray, which has visualized so mu 
of man’s physical structure and functions, Ehrlich ar 
his dream of chemotherapy being realized, the discover 
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of the sulfonamides, penicillin, and streptomycin, the 
expanding knowledge of the viruses and viral diseases, 
the tremendously widening field of surgical procedules, 
the discovery of insulin, the broadening knowledge of 
the vitamins and endocrines. This is a time bewildering- 
ly rich in medical advances which have contributed to 
the progress.of thought. They are conditioning human 
life—but Dr. Kennedy closes the section with this 
statement, ‘‘The absolute laws which determine the de- 
velopment and maintenance of life remain to be dis- 
ta red.’’ 

the short section on Preventive: Medicine, Dr. 
Kennedy stresses the need of education on the part of 


th people to insure the success of preventive meas- 
ul He considers the problem of prevention of disease 
frm three points of view, namely, genetic endowment; 
edication and the use of free will; and the control 


‘nvironment. 


1e author discloses ‘‘ education is necessary to insure 
t free will will utilize the opportunities of a con 
tr |led environment to secure physical health and the 
evelopment of personality. Improvement in moral and 

llectual standards is also necessary.’’ Here the 
a: thor makes a significant observation, ‘‘A certain 
unt of stress, strain and risk is necessary for the 
simum development of human character.’’ ‘*‘ Life,’’ 
says, ‘‘ean be too comfortable to promote health, 
too soft for the development of personality. More 
the elimination of all risk would seriously cw 


t individual liberty and freedom.’’ Advocates of 
é pulsory medical care please note.) Dr. Kennedy ends 
t section with an interesting and perhaps prophetic 

ervation. Speaking of the freedom which physicians 
enjoy in their methods of prevention of pain and suf 


ng and the prolonging of life by medical means he 
adds, ‘* At the moment we are free to exercise our own 

lividual judgment in these cases. But it must be 
remembered that if at some future date the medical 
services of the country are organized by the state, 
these problems may assume more difficult proportions. *’ 


The brief chapter on ‘* Principles of Treatment’’ has 
it little that is new. Pathology and etiology must 
both be considered and the author grants that the 
treatment of the underlying cause of the disorder is 
ten most difficult, but that in this respect there have 
heen remarkable advances in recent years. The author 
es briefly our modern armamentarium, various drugs, 
especially the sulfonamides, the endocrines, insulin, the 
vitamins, vaccines and serums, penicillin, the x-rays and 
radium for the treatment of malignancy, and remarks 
that it is not impossible that chemotherapeutic agents 
f the treatment of malignant diseases will yet be 
overed. He admits that, ‘‘At present there is no 
known method of inhibiting the degenerative processes 
arteries which are frequently associated with high 
blood pressure,’’ and closes the section with these words, 
very advance in medicine creates a new problem in 
medical practice, education and administration. If a 
comprehensive medical service is to become free and 
available to all, and is not to be abused, it is essential 
that the general public and those responsible for the 
organization of the medical services of the country 
should be better informed on the problems of medicine 
than they have been in the past.’’ 
in the section, ‘‘The Mind in Relation to Disease,’’ 
Dr. Kennedy holds that no conception of disease is 
complete, nor any principles of prevention or treatment 
correct, which do not recognize the reactions of the 
mind to the environment. On the other hand the author 
Insists that, ‘‘common sense nevertheless allows every 
mcividual a modicum of free will which enables him 
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to rise superior to curcumstance, break tradition, defy 
convention, or exercise moral, esthetic or intellectual 
judgment.’” He adds that, ‘‘the psychoneurotic tem- 
perament is particularly important in medicine,’’ and 
frequently causes nervous symptoms so similar to those 
of true organic disease that it makes clinical diagnosis 
difficult, and mistakes in either direction are not un 
common. He discusses briefly Freud’s brilliant work in 
psychoanalysis, admits it has some dangers, asserts 
that ‘‘many patients who have been submitted to psy- 
choanalysis never have the same confidence in them 
selves again.’’ ‘‘ Psychoanalysis,’’ he adds, ‘‘is also 
too elaborate to be of general use, and, in the majority 
of cases, we have to rely on persuasion and the appli 
cation of external discipline. This method does not 
entail any loss of that self-confidence -which is so im 
portant to retain.’’ The author notes that the modern 
tendency in psychiatric treatment is moving away from 
psychotherapy, and in the direction of what he names 
‘*empirical interference’’ with the normal structure 
and function of the brain by the ‘‘shock treatment’’ 
with drugs such as metrazol or insulin or electricity, 
prolonged artificial sleep induced by narcotics, and 
lobotomy for selected cases of schizophrenia. The author 


credits Freudian psychology with having attracted a 


wide general interest and in ‘‘having a large effect 
on modern thought, education, and way of life which 
extends far outside medicine, It raises the question 


ot moral responsibility in a most disconcerting way. 
It does not exclude and certainly does not disprove the 
existence of free will, nor a capacity for moral and in 
tellectual judgment, independent of upbringing, edu 
cation or experience which, he says, is sometimes for 
gotten by the amateur psychologist and teacher.’’ The 
author closes the chapter with this observation, ** It 


is probable that psychology, leaving out of account the 


possibility of something introduced and influencing the 
mind from without, and tending to ignore the freedom 
of the will, gives only a partial explanation of the 


working of the human mind 


In the closing section, ‘‘ Medicine and Modern Life,’’ 
our author states he is not convinced that modern 
medicine is influencing thought sufficiently at a time 
when recent spectacular advances in medicine are creat 
ing altogether new problems. One reason, he holds, is 
that ‘‘specialization seems to be undermining the inte 
gration of medicine as a whole. Everything except 
science has long been crowded out of the curriculum’’ 

yet a purely scientific education is inadequate for 
the profession of medicine, and medical education is 
losing touch with the humanities at a time when the 
power of medicine to influence human life is greater 
than at any time in history. ‘‘ Medicine has certainly 
not been sufficiently at the disposal of the general 
public in the past.’’ Yet the author is fearful of the 
increasing power of medicine, freed perhaps from in 
dependent opinion and harnessed to the state, to con 
trol human life through social and political propaganda, 
and to dominate human minds through the current and 
possibly fashionable psychiatry of the day. The greater 
the growing power of medicine, the more often will 
medicine. be confronted by moral issues, and with in- 
creasing frequency will problems now decided mainly 
on an ethical basis come to be settled entirely on 
grounds of medical judgment or political expediency. 
For even in medicine the interests of the individual 
may conflict with the welfare of the state. For in 
polities, the principle of individual freedom is in con- 
flict with the demand for increasing state control of 


liberty. 
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We live in an age when scientific knowledge has 
outrun philosophy. Narrow specialization is the order 
of the day; religion has largely ceased to be a unifying 
force in education; belief in the Christian revelation 
seems to have declined, and excessive anxiety over the 
health of the body has replaced preoccupation with the 
welfare of the soul. Medicine must widen into a large 
understanding of human life and its interpretation. 


‘*The rift in University education seems to have 
grown too great. It must grow no greater. The balance 
of our system must somehow be restored.’’ The art of 
Medicine is unique in that it has to deal with human 
personality, human life, human hopes, human fears, 
human failings, in conjunction with the material human 
body which is liable to so many disasters in the physical 
environment of our existence. In Medicine things 
spiritual and things material are seen in conjunction 
with each other. Hence medicine could and medicine 
should be the connecting link, reconciling the conflict- 
ing points of view of the humanities on the one hand 
and the sciences on the other. A purely scientific edu- 


‘A DOCTOR OF THE OLD SCHOOL’* 


BY EDITH JOHNSON 

Year after year the late Alexander Woolcott be- 
lieved it to be a part of his job on earth to broadeast 
the story. of ‘‘A Doctor of the Old School’’ included 
in Ian Macelaren’s book of sketches, ‘‘ Beside the Bon- 
nie Briar Bush,’’ a story that inspired the production 
of an extraordinarily fine moving picture, ‘‘The Hills 
of Home.’’ 

William MacLure, so the story goes, practiced among 
the people living in and around Drumtochty, the only 
physician in that part of Scotland where at the risk 
of his life he rode horseback into a rugged glen and 
over treacherous bog. There he did his best for every 
man, woman and child in this wild, straggling dis 
trict, in heat and in snow, in dark and in light without 
rest or holiday for 40 years. 

Although one horse could not do the work of this 
man the doctor liked best to ride his white mare, Jess 
—she was almost human. Before and behind his sadd'e 
were strapped the instruments and medicines he might 
want for he never knew what was before him. As there 
were no specialists in Drumtochty the doctor had to 
treat everybody for everything as best he could. ‘‘He 
was chest doctor and for every other organ as well. He 
was accoucher and surgeon. He was oculist and aurist. 
He was dentist and chloroformist, beside being chem 
ist and druggist.’’ 

Dr. MacLure was a tall, gaunt, loosely made man, 
‘*But what a clever hand was his in an operation, as 
delicate as a woman’s. And what a kindly voice was 
his in the humble room where the shepherd’s wife was 
weeping beside her man’s bed.’’ Although he was 
‘*ill put together’’ his physical defects were the pen- 
alties of his work and endeared him to the glen. That 
ugly scar cut into his right eyebrow he got one night 
when Jess slipped on ice and laid him insensible eight 
miles from home. His limp marked a big snowstorm 
when his horse missed the road and fell and they rolled 
together in a drift. These were honorab'e sears and for 
such risks of life as men in other fields get the Vic- 
toria Cross. 

Tammas Mitchell was a ‘‘dull man who could not 
read the meaning of a sign.’’ But ‘‘love was eyes to 
him and a mouth’’ when Dr. MacLure stood at the 
bedside of his wife, Annie as her life was slowly ebbing 
away. 

‘*Wull Annie no come through?’’ asked Tammas and 
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eation is inadequte for a profession which deals th 
so close a relationship between mind and matter. ot 
philosophy has dropped out of medical education, | ad 
the tragedy is that medical education seems to il 


along after a ‘‘half-baked’’ materialism which i 
ready out of date, in an age when medicine could ..d 
medicine must help to integrate the arts and science in 
university education, if our sense of proportion is t. be 
once more restored, and medicine continues to per! m 


its highest functions in society. Unless this can be e, 
we run the risk of losing our intellectual balance nd 
our spiritual understanding of the mysteries of he 
human mind and human personality. These are it 


material, but they are nevertheless real in our « 
ience. ‘* Let it be remembered,’’ the author says, ‘* 
icine has not yet eliminated and probably never 
‘debunk’ the human soul.’’ 


The author indicates that in our privilege of han g 
the biological phenomena of death we come into el: est 
touch with the spiritual aspects of human life. 
yet, he adds, ‘‘To the interpretation of this recu t 


riddle medicine makes no contribution.’’ 


looked Dr. MacLure straight in the face — this d 
never flinched his duty. 

‘*It’s a sair business,’’ replied the doctor, ** ut 
ye’ll play the man and no vex Annie. She’s dae her 
best, a’ll warrant.’’ 

As the doctor rode away and pondered the et 
that money might buy life for Annie after all, he 
said to Jess, ‘‘We’ll go and see Drumsheugh. He's 
kinder than folk know.’’ 

‘*Annie’s dyin’ and Tammas is like to break hit 
heart,’’ he told his old friend. 

‘*Is she clean beyond yef’’ asked Drumsheugh 

“Beyond me and every other in the land but one 
and it would cost 100 guineas to bring him.’’ 

**A hundred or no hundred, we’ll have him,’’ d 
Drumsheugh, a lonely man not given to handing 
money. 

**You’re the man I counted on, Drumsheugh, but 
you'll grant me a favor. You'll let me pay half, bit 
by bit. I want to have a share in saving Annie’s lif: 

So the queen’s surgeon came and was brought 
Annie’s bedside. And when his bag was brought to 
him the next morning and Dr. MacLure laid a check 
beside it the surgeon picked it up and said, ‘‘I w 
on the gossip last night and I know the whole st 
about you and your friend.’’ And the check fell in 


pieces on the floor. 

Like so many doctors who have given themsel\ 
body, mind, heart and soul to the healing of the si 
Dr. MacLure ripe in years, grew weary and sick 
took to his bed. As he lay there he sent for his 
friend, Drumsheugh, begging him to stay with hi 
With his hand in Drumsheugh’s he said ‘‘Could y 
put up a bit of a prayer, Patrick?’’ Then his mi: 
went back to his boyhood and he murmured ‘‘Give | 
a kiss, mither, and I’ll soon be asleep.’’ And the pea 
on the doctor’s face was that of one who rests fri 
his labors. 

Twelve feet of snow covered the glen. But as t 
doctor had fought storms to go to the people so t 
people came to pay a last tribute to William MaeLur 
It was an old man, now feeble, who spoke for ther 
as he said, 

**Come, ye blessed of my Father—I was sick and 
visited me.’’ 

A week later Jess, taken into the care of Drumsheug! 
pining for her master laid down and died. 








*Reprinted from the Daily Oklahoman March 29, 1949 
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safe...rational... effective 


in the treatment of — overweight 


Harris, Ivy and Searle conclusively proved that ‘Benzedrine’ Sulfate 


and when 





safely depresses the overweight patient's appetite 
caloric intake is sufficiently lowered, weight reduction is facilitated. 
After a comprehensive series of functional tests, these same 
investigators conclude: “No evidence of deleterious effects of the drug 


' 
(amphetamine sulfate) were observed.” (J.A.M.A. 134:1468, 1947). 





| (racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


°T_M. Reg. U.S. Pat Off. 





Smith, Kline & French Laboratories, Philadelphia 





ANNOUNCING: First Television, in Natural Color, of 
Surgical and Medical Procedures while under way. Arranged 
and presented by Smith, Kline & French Laboratories — 
AMA Convention, June 6, 7, 8 & 9, at Atlantic City. 
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LOOKING BACK 

At press time more than half of the 
state’s County and District Medical Societies 
had appointed Public Policy Committees to 
carry out the campaign against compulsory 
health insurance as outlined by the O.S.M.A. 
Public Policy Committee and the A.M.A. 
National Education Campaign. It is hoped 
this organization will be 100 percent by the 
time this issue of the Journal is out. Meet- 
ings of these committees in each Councilor 
District are being held to implement the 
program. The committee activities will in- 
clude arranging for speakers on compulsory 
health insurance before civic groups, stim- 
ulating local publicity, and distributing lit- 
erature and information to physicians in 
the area. 


County and District Medical Societies are 
nearing the 100 percent mark in adopting 
resolutions against compulsory heafth insur- 
ance and sending copies of these resolutions 
to President Truman and Oklahoma Con- 
gressmen. 


The Public Policy Committee’s News Let- 
ter was resumed on April 1. The News Let- 
ter is mailed to every member of O.S.M.A. 
and will devote much of its space to keeping 
the membership posted on developments in 
the campaign against compulsory health in- 
surance. 


Speeches on compulsory health insurance 
have recently been given by members or rep- 
resentatives of the Association to civic 
clubs and other lay groups throughout the 
state. Bartlesville, Enid, Oklahoma City, 
Tulsa, Miami, Lawton, Ponca City, Wood- 
ward and Putnam City are among cities 
where an effort to acquaint the lay public 
with the dangers of this form of socializa- 
tion is already under way. 


LOOKING FORWARD 
Plans are being made for an outstanding 
O.S.M.A. exhibit for the state fairs at Tul- 
sa, Oklahoma City and Muskogee. The Pub- 
lic Policy Committee also is studying plans 
to make such exhibits available for the 
larger county fairs. 


FOR YOUR ADDRESS BOOK 

When you suggest that patients, as: \c- 
iates and friends write President Trun an 
and Oklahoma Congressmen to pro’ st 
against the enactment of compulsory he:.th 
insurance legislation, they may ask yu 
“How do I write them?” Here are the ¢>r- 
rect addresses: 


President Harry S. Truman 
White House 
Washington, D. C. 


The Hon. Elmer Thomas 

United States Senator from Oklahoma 
Senate Office Building 

Washington, D. C. 


The Hon. Mike Monroney 
Representative from Oklahoma 
House Office Building 
Washington, D. C. 


Oklahoma’s other members of Congress 
are Senator Robert S. Kerr; Rep. Dixie Gil- 
mer, Dist. 1; Rep. William G. Stigler, Dist. 
2; Rep. Carl Albert, Dist 3; Rep. Tom Steed, 
Dist. 4; Rep. Toby Morris, Dist. 6; Rep. 
Victor Wickersham, Dist. 7; and Rep. 
George Howard Wilson, Dist. 8. 


A LESSON FROM HISTORY 


Political plans for medical and hospital 
care are more than 100 years old. They 
have never succeeded, anywhere, any time. 
They always cost the people progressively 
more, but render less and less service. Such 
a program began in Germany in 1855 with 
an annual tax of $13.77 per member. Fy 
1929, the cost had risen to $99.24 per cap- 
ita. The English plan calls for payment of 
$4 per month by everyone more than 
years old. This is $48 per year, almost $2' 
for a family of four. Yet current news d 
patches bring word that at the end of t 
first nine months of the National Heal) 
Service, the plan is running heavily in the 
red. The House of Commons has approve | 
a supplementary appropriation of $211 mi - 
lion for this period. The original estimat> 
for the program was $558 million. 
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AN ARMY OF BUREAUCRATS 

Estimates of the number of routine clerks, 
typists and administrators that would be 
employed to man the bureaucracy for com- 
pulsory health insurance if proposed legis- 
lation becomes law runs into appalling fig- 
ures. Dr. Ernest Irons, A.M.A. president- 
elect, recently said “On the basis of German 
experience, there will be added to the gov- 
ernment employees 1,500,000 more payrol- 
lers. The worker already parts with 20 to 
38 per cent of his wages through hidden 
and payroll taxes, and compulsory medicine 
will take still more from him for a service 
o dubious quality.” 

“ARCH OF DESPAIR” 

Almost every speaker and writer on com- 
yilsory health insurance refers to the quo- 
ation of Lenin, the Communist demi-god, 

at “Socialized medicine is the keystone to 

e arch of the Socialist State.’”’ Cartoonist 
‘ube Goldberg drew on this quotation for 
a recent NEW YORK SUN cartoon which 
jictures an arch inscribed with the quota- 
tion and flanked by a sign saying “Good 
Americans Detour.” Caption for the car- 
toon is “Arch of Despair.” 

WORDS OF WISDOM 

Dwight D. Eisenhower said_ recently: 
“When financing of schools or hospitals or 
charitable works is turned over to the fed- 
eral government, you get bureaucracy and 
this is the approach to statism.” 

TESTIFY IN WASHINGTON 

At the invitation of Senator Claude Pep- 
per, representatives of O.S.M.A. appeared 
in Washington before the sub-committee of 
the Senate Committee on Labor and Public 
Welfare holding hearings on veterans hos- 
pital construction. The association’s testi- 
mony was given by Austin H. Bell, M.D., 
Oklahoma City, and Dick Graham, Execu- 
tive Secretary. 

OCCUPATIONAL HAZARD 

In Derby, England, a coroner’s verdict of 
sucicide was returned in the morphine death 
of a dentist who left a note saying “All 
these dental forms are driving me insane.” 


FILM WILL BE AVAILABLE 


\ $75,000 film which will portray and dramatize the 
\.M.A.’s contributions to the health of the American 
people has been approved by the Board of Trustees of 
the American Medical Association. The film will be 
dueed by Louis du Rochemont studios, former pro- 
ducer of ‘*The March of Time’’ and such documen- 


Sot ee ot 


~ 


ts films as ‘‘Boomerang’’ and the ‘‘ House on 92nd 
Street.’’ The running time for the film, scheduled for 

pletion in six months, will be 23 minutes and it 
v be made available to state and county medical 


so-ieties and to individual doctors. 
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Daricraf. 
Babies ‘: 











More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies . . . and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


ee 
RE) £R convenenct 
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GENERAL NEWS 











INTERNAL MEDICINE INSTRUCTOR NAMED 


The Oklahoma State Postgraduate Committee, in full 
attendance, met Sunday, March 6, 1949. Robert M. 
Becker, M.D., of Boston, Massachusetts, came before 
the Committee as applicant to be considered for the 
position of instructor in Internal Medicine. After 
thorough discussion with Dr. Becker, the Committee 
is pleased to announce that he has accepted the in- 
structorship in Internal Medicine. 


Doctor Becker graduated from High School at Ham- 
mond, Indiana in 1936. He attended the University of 
Oregon, Eugene, Oregon and the Oberlin College, Ober- 
lin, Ohio, where he received his B.A. Degree in 1939. 
Following this he studied at the University of Chicago 
School of Medicine, Chicago, Lllinois, where he re- 
ceived his M.D. Degree in June, 1943. While a medical 
student he worked as Research Assistant to C. Phillip 
Miller, M.D., Professor of Medicine concerning re 
search in Infectious Diseases; working with problems 
directed toward enhancing antigenicity of menigococcus 
and gonococeus. He served his internship in the Los 
Angeles County General Hospital, Los Angeles, Cali- 
fornia, in 1943 and 1944. 

From June, 1944 to June, 1946, Doctor Becker was on 
active duty with the U.S. Naval Reserve, serving over- 
seas on Guadalcanal, Okinawa, Guam, and Tsingtoo, 


China. He received the Bronze Star and Preside 
Unit Citation for the Okinawa Campaign. 

Doctor Becker entered the University of Ch 
Clinies as a Resident in Medicine in July, 1946, w 
he did clinical, teaching, and research work until J 
1948. From July, 1948 to the present time he has 
a Resident in Internal Medicine at the Josep! 
Pratt Diagnostic Hospital (Tufts College of Medi 
Boston, Massachusetts, where he has also been t 
ing groups in the Postgraduate Division. 

Robert P. McCombs, M.D., Director of the Postg 
uate Division, Joseph H. Pratt Diagnostic Hos; 
Boston, and who formerly taught a _ two-year 
graduate course in Internal Medicine in the stat 
Tennessee, recommended Doctor Becker to us, a1 
giving his unstinted cooperation to the promotio 
this course. 

The Postgraduate Committee, after several mi 
of search, is pleased in being able to obtain an inst: 
or with the proper background, teaching ability, 
combined with a most pleasing personality. The ‘ 
mittee looks forward to two years of stimulat 
teaching in Internal Medicine throughout the staté 

The first Cireuit will open in Northeastern Oklah 
the week of July 18, with Miami, Vinita, Claren 
Bartlesville and Pawhuska as the teaching centers 








ONE OUT OF TWO FOREIGN 
GRADUATES FAIL U.S. EXAMS 


Of the 14,250 foreign medical school graduates ex 
amined in this country from 1930 through 1947, 6,973 
of 48 per cent, failed to pass, according to figures re- 
leased by the Congress on Medical Education and 
Licensure. Among the foreign graduates who failed in 
their examinations during that period were some Ameri 
ean students who had gone to Europe -for their med- 
ical education and returned here expecting to prac 
tice. 

The above figures were brought out by 
Barker, M.D., executive secretary of the Connecticut 
State Medical Society and secretary of that state’s 
examining board, at the 45th annual Congress on Med- 
ical Education and Licensure in Chicago. 

Dr. Barker said the future is very dangerous be 
cause of two factors. ‘‘One is the tremendous present 
enrollment in German medical schools. How these new 
thousands of physicians can be absorbed into the econ- 
omy of a bankrupt and all but ruined country is im- 
possible to understand. 

‘‘The other matter of concern is the ruling of the 
veterans’ administration that American veteran students 
may use their allowances under the GI bill to obtain 
education, including medical instruction, in foreign 
schools. Veteran graduates so trained are not eligible 
for licensure when they return.’’ 


Creighton 


CLAPPER MEMORIAL HOSPITAL 
OPENED IN WAYNOKA 


Dedicated March 20, the E. P. Clapper Mem 
Hospital at Waynoka is now formally opened to 
public. George H. Garrison, M.D., O.S.M.A. preside 
elect, was principal speaker at the dedication ceremy 
He was introduced by O. C. Newman, M.D., Shatt 
life long friend of the late Dr. Clapper. 

An active campaign has been conducted in Wayn 
for the last 10 years to build the hospital. In the f 
of 1945 definite steps were taken, committees appoint 
and investigations made. A _ special election to \ 
$90,000 in bonds was held March 4, 1947. Work beg 
on the hospital April 15, 1948. 

The building, modern in design, is a one floor n 
and south wing plan. Exterior of the building is fini 
ed in cream colored face brick veneer. The hosp 
has all modern facilities including x-ray room, radia 
heating, fluorescent lighting, well equipped operati 
room, modern kitchen equipment and complete labo: 
tory. 

Dr. Clapper, for whom the hospital is named, ca 
to Waynoka from Nebraska in" the early 1900’s a 
served the community for almost 40 years. At one tin 
he was named Waynoka’s most useful citizen. T 
dedication of the memorial hospitals fulfills an ear 
dream of the pioneer physician for a municipal h 
pital. Dr. Clapper died in 1943. 
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Dorsey 


REFINING THE TOOLS TO DO THE JOB 


While medical men are occupied with enlarging 
their knowledge of disease and treating its manifes- 
tations, the makers of ethical drugs concentrate on 
developing and improving the ‘‘tools”’ to facilitate 
treatment. 

Toward that end, the Smith-Dorsey Company has 
expanded its research facilities, secured increased 
research grants and added research personnel. 

Our objective — tools worthy of the finest work- 
a 


THE SMITH-DORSEY COMPANY «+ Lincoln, Nebraske 


QRANCHES AT LOS ANGELES AND DALLAS 


MANUFACTURERS OF 
AQUEOUS SUSPENSION OF ESTROGENIC SUBSTANCES e DORSEY 
AMINOPHYLLINE SUPPOSITORIES @ DORSEY 





to 
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FIFTY YEAR PIN 
AWARDED POSTHUMOUSLY 


Lasting tribute to a deceased O.8.M.A. member was 
made when members of the Lincoln County Medical 
Society awarded a recent Fifty Year Pin posthumously. 
The pin was given to Mrs. Frank H. Norwood of 
Prague, widow of the late Dr. Norwood, who died 
while plans were being made by his county society for 
presentation of the gold lapel pin earned by those 
members of the medical profession practicing for 50 
years or more. The pin was presented in a quiet cere- 
mony in the family home March 1. 

Dr. Norwood was born in Columbia, Missouri, De- 
cember 29, 1872. He finished elementary school in 
Columbia and was graduated from the University of 
Missouri in 1898. The following year he began prac- 
ticiong medicine in St. Louis, Missouri, where he re- 
mained two years. His former roommate at medical 
school, Dr. A. M. Marshall of Chandler, convinced him 
that he was needed in Oklahoma Territory and that 
there were great opportunities here and in 1900 he 
came to Oklahoma and began practicing in Parkland. 

It was in Parkland that he met his future bride, 
Miss Madge McDowell. Two years later he moved to 
the new pioneer town of Prague. From -903 to 1904 
he did post graduate work at Columbia University in 
New York City. Returning to Prague, he practiced there 
until his.death December 2, 1948. 

Dr. Norwood was County Health Officer during the 
greater part of his 48 years in Lincoln County. He 
served in the first World War and was active in the 
American Legion as service officer. He was a delegate 
to the national meeting of the American Legion in 1919. 

He continued to keep up with the advances in med 
icine through reading until his death. Respected by his 
associates, he was a master of the art of ‘‘turning the 





other cheek’’ when someone wronged him. Fe 
physicians speaking of him recall Dr. Norwood as 
ing an unlimited reserve of patience, tolerance 
good will. 





DOCTORS OF INFAMY. Alexander Mitscherlich, M.D. 
and Fred Mielke. Introduction by Andrew C. Ivy, 
M.D., and a note on Medical Ethies by Albert 
Deutsch. New York. Henry Schuman. 172 pages. 16 
pages of photographs. 

This amazing story of the Nazi medical crimes plain- 
ly shows to what depths the profession of medicine 
may descend under complete government control when 
the government high-ups are obsessed with the idea. of 
a super race seeking its place in the sun. Though the 
story is hard to believe, there can be no doubt of its 
authenticity. It is stamped with the approval of our 
own Andrew C. Ivy, U. 8. Brigadier General Telford 
Taylor and Dr. Leo Alexander who was consultant to 
the Secretary of War and to the Chief of Council for 
War Crimes. Also the shocking truth is perhaps further 
substantiated by the fact that the German authors sud 
denly disavowed the American edition which they had 
previously authorized. In the opinion of the reviewer 
this is not surprising since the contents of the book 
stand as one of the most serious indictments ever 


REVIEWS 


recorded against any profession or any nation 
history of the world. Carnivorous animals in the ju 
and on the desert hard pressed for food and w 
have an enviable record for kindness and considerat 
as compared to the German people who deigned 
do the bidding of the Reich leader SS. Himmler. 1 
172 page record of the most inhumane crimes in 
recorded history of humanity, with its illustrations 
its note on medical ethics, might be declared *‘n 
reading for the medical profession. 

Just at this time when our own New Dealers di 
with power dare to write a ten year prescription t 
would place physicians under orders, we underscore 
‘must.’’ 

It is well for every physician in the State Med 
Association to know what happened under Hitle: 
to ecogitate upon the fact that what happened 
Germany can happen here. 


The book is of such a character it cannot be adequat 


ly discussed in the limited space allotted the review 
It must be read.—Lewis J. Moorman, M.D. 

















A.M.A. 





June 6-10, Atlantic City 
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0 5 0 5 20 2 30 35 40 
MINUTES 
The reaction rate of Amphojel and its component gels. 


the double action of AMPHOJEL 





Amphojel — Aluminum Hydroxide Gel, Alu- 
mina Gel Wyeth — is unique because it is a 
colloidal mixture of two essentially different 
types of alumina gel, one having an antacid 
effect . . . the other a demulcent action. 


The “antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment. 


The “demulcent gel” provides a prolonged 

~aet herp ae... 
local protective effect, and might be likened 
to a “‘mineral mucin.” 


Thus, through its double action, Amphojel 
gives you an ideal preparation for use in the 
management of peptic ulcer. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 


to 


demulcent 
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ANNOUNCEMENTS 


AMERICAN MEDICAL ASSOCIATION. Annual 
se-sion, June 6—10, Atlanfie City, New Jersey. 





OKLAHOMA STATE MEDICAL ASSOCIATION. 
Annual Meeting, May 16, 17, and 18. Mayo Hotel, Tul- 
sa, Oklahoma. House of Delegates meeting Sunday, 
May 15. 





OKLAHOMA UNIVERSITY SCHOOL OF MEDI- 
CINE ALUMNI ASSOCIATION. Annual Banquet, 
Ivory Room, The Mayo, Tulsa, May 16, 6:30 p-m. For 
further information write Lee K. Emenhiser, M.D., 
1207 Medical Arts Building, Oklahoma City. 





COOK COUNTY GRADUATE SCHOOL OF MED.- 
ICINE. A two weeks’ intensive personal course in the 
**Diagnosis and Treatment of Congenital Malforma- 
tions of the Heart’’ will be offered by Benjamin M. 
Gasul, M.D. starting Monday, June 13. A two weeks’ 
intensive personal course in ‘‘Cerebral Palsy’’ will be 
offered by M. A. Perslstein, M.D., starting Monday, 
August 1. 

AMERICAN CANCER SOCIETY. A new film, titled 
‘*Cancer: The Problem of Early Diagnosis’’ has re- 
ceived the approval of the American Medical Associa 
tion’s committee on medical motion pictures, and is 
now available to the medical profession through more 
than 50 distributing points. 

AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, INC. The general oral and pathology 
examinations (Part II) for all candidates will be con 
ducted at Chicago, Lllinois, by the entire board from 
Sunday, May 8 through Saturday, May 14. Hotel Shore- 
land in Chicago will be headquarters. Further informa- 
tion can be obtained from the American Board of Ob 
stetrics and Gynecology, Inc., 1015 Highland Building, 
Pittsburgh 6, Pa. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
BOARD OF EXAMINERS. Anouncement is made that 
the next oral and written examinations for fellowship 
will be held in Atlantic City, June 2, 1949. Candidates 
should contact the Executive Secretary, American Col 
lege of Chest Physicians, 500 North Dearborn St., 
Chicago 10, Ill. The 15th Annual Meeting of the Amer 
ican College of Chest Physicians will be held at the 
Ambassador Hotel, Atlantie City, June 2-5. 


AMERICAN ASSOCIATION OF RAILWAY SUR 
GEONS, Sixty-first annual meeting will be held at the 
» 


Drake Hotel, Chicago, IL, June 30—July 2. 


SUMMER CLINICS OF THE CHILDREN’S HOS 
PITAL. Summer Clinics at the Children’s Hospital, 
Denver, will be held June 29, June 30 and July 1. 
Further information can be obtained from the Chair- 
man, The Summer Clinics Committee, Children’s Hos- 
pital, Denver, Colo. 


DO YOU KNOW? 


That Alfalfa and Cotton Counties were the first 
two County Medical Societies to report their 
$25.00 A.M.A. special assessment for their entire 
memberships 100 per cent? The two counties 
were the only ones that had come in 100 per 
eent at Journal press time. 














MEDICAL SOCIETIES 
AROUND THE STATE 


HUGHES COUNTY 
Two Ada physicians had charge of the regular ro 
gram when the Hughes County Medical Society  ,et 
in Holdenville for the March meeting. William T. jj) 
M.D. and John B. Morley, M.D. were the guest spea! rs, 


WASHINGTON-NOWATA 
Members of the Washington-Nowata County Me: ¢al 
Society were guests at a recent meeting sponsore: by 
Rexall stores in that area. The program featured J; es 


DePree, vice president of the DePree Chemical m 
pany who spoke on the latest developments in the t: at 
ment of anemia, pellagra, blindness and insanity nd 
H. B. Westover, agent for the U.S. Bureau of ur 
coties, who discussed the latest government ruling- re 


lating to nareotics and barbiturates. 


CARTER COUNTY 


A report on the House of Delegates meeting, dis us 
sion of the preceptorship program of the Me: val 
School and the blood bank were brought up at a recent 
Carter County Medical Society meeting. Following the 
business session, a motion picture on ‘*‘The Manageneut 


of the Failing Heart’’ was presented. 


TULSA COUNTY 

The Tulsa County Medical Society’s series of health 
and medical broadeasts, ‘‘How’s Your Health?’’ are 
now being heard at the new time of 6:15 p.m. exch 
Saturday over radio station KOME, Tulsa. Speakers 
for recent programs have included C. G. Stuard, M.D). 
Earl I. Mulmed, M.D., W. F. Thomas, Jr., M.D., Henry 
A. Brocksmith, M.D., William Buchan, M.D., and H. 
Lee Farris, M.D. 


KAY-NOBLE 
In observance of Doctor’s Day, the Women’s Ai 
iary of the Kay-Noble County Medical Society ent 
tained their husbands at a dinner at the Ponca ‘ 
Country Club. Dick Graham, O.S.M.A. Executive 8 
retary, was guest speaker. George H. Niemann, M 
Ponea City, was presented a bouquet of flowers 


< 


having practiced medicine longer than any of the ot 
physicians in the area. 


BLAINE COUNTY 


Husbands and wives of the Blaine County Med 
Society were guests at the meeting March 14 at Okee 
The following officers were elected at the business 
sion: President, W. F. Bohlman, M.D., Watonga;: \ 
president, Charles Rogers, M.D., Canton; and secreta 
Virginia Curtin, M.D., Watonga. 


KIOWA-WASHITA 


A joint meeting of the members of the Kiowa-Wa 
ita Medical Society and the Auxiliary was held 
Sentinel March 10. Following the dinner, the gro 
had separate business meetings. 


GRADY COUNTY 
Three Oklahoma City physicians were guest speake 
at a March meeting of the Grady County Medical 8 
ciety. The speakers were Turner Bynum, M.D.; | 
Stone, chief of the medical service at Will Rogers V: 
erans Hospital; and George Winn, M.D., also a met 
ber of the medical staff at Will Rogers. 
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Research on vitamin knowledge in the field of 
nutrition has come a long way since the early 
published researches of McCollum, Mendel 
and Funk. The science of nutrition is no 
longer the stepchild of medicine, nor the poor 
relation of agriculture. In particular, our under- 
standing of the need for vitamins in human 
nutrition has enormously increased. Vitamins 
constitute in the aggregate the sine qua non 
for cellular respiration, reproduction, growth 


and repair. 
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The ever-moving 
frontier 


For the past 25 years, biochemists have pressed 
forward a continually moving frontier of 
scientific discovery in the field of nutrition. In 
recent years, Lederle has been in the vanguard 
of this movement, its investigators being well 
known for their achievements with folic acid, 
pyridoxine, biotin, the pantothenates, liver 
extract, and allied substances. There will be no 
slackening in the efforts of this organization to 
uncover additional aids to better health and 


better liv ing. 


AMERICAN | Ganamid COMPAN) 


EDERLE LABORATORIES DIVISION sexx anemitcoue 
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O. L. Parsons, M.D., Lawton, was named president 
of Southwestern Clinic Hospital at the annual election 
of officers. 

Frank A. Stuart, M.D., Tulsa, left April 20 for fow 
to six weeks in Europe as Orthopedic Consultant to 
Army medical units stationed in England, France and 
Germany. Appointed by Surgeon-General, he will teach 
medical officers in the European Theater of Operations, 
inspect Army hospital facilities, and conduct ward 
rounds, 


Virginia Curtin, M.D., Watonga, was guest speaker 
at a recent meeting in Bartlesville of the American As- 
sociation of University Women. 

L. R. Pace, M.D., Seminols, has been named chief of 
staff of the Seminole Municipal Hospital. 

Ralph F. Martin, M.D. has resigned from the staff 
of the Tulsa Clinie to enter private peartice at Sand 
Springs, Oklahoma. 

William H. Reiff, M.D., Oklahoma City, attended a 
school in Washington April 4 to 8 on the medical as 
pects of atomic explosion. Dr, Reiff is a division sur 
geon with the 95th Infantry. 

Leo J. Starry, M.D., Oklahoma City is the new chief 
of staff of St. Anthony Hospital, Oklahoma City. 

Herbert S. Orr, M.D., Tulsa, was one of 10 nominated 
by the Tulsa Junior Chamber of Commerce as the 
‘*Outstanding Young Man of Tulsa for 1948.’’ Dr. 
Orr’s nomination came as a result of his work as pres 
ident of the Optimist Club. 

Homer A. Ruprecht, M.D., Tulsa, has been named 
president of the Tulsa County Heart Association, sue- 
ceeding Russell C, Pigford, M.D. 

Port Johnson, M.D., Muskogee, used the ‘‘Ills of 
Socialized Medicine’’ as his topic when he addressed 
the Muskogee Co-Operative Club. 


Mark D. Holcomb, M.D., Enid, used actual chest 
x-rays to illustrate his speech on ‘‘Treatment of Pul 
monary Tuberculosis’’ at the Grant County Tuberculosis 
Association meeting in Medford March 29. 

John Lamb, M.D., Oklahoma City, spoke to the 
Sedgwick County Medical Society in Wichita, Kansas, 
March 8, on ‘‘Cutaneous Manifestations of Internal 
Disease on an Endocrine Basis.’’ 


HAVE YOU HEARD? 


Eugene Arrendell, M.D., Ponca City, was guest s 
er at a Roosevelt Parent-Teachers meeting in that y. 

T. H. McCarley, M.D., McAlester, was speaker a 
Business and Professional Women’s Club in M 
Dr. MeCarley also spoke on socialized medicine. 

William <A. Tolleson, M.D., Eufaula, has béen ay l 
ed the Medal of Merit and a lapel pin by the De 
ment of Interior for outstanding service over a 
period of time in government Indian service. 


Charles Ohl, M.D., Chickasha, gave a brief d s 
sion on socialized medicine at an ABC elub me 
in that city. 

C. E. Cook, Jr., M.D., Cherokee, represented the \ 
falfa County Medical Society at a meeting in that «it 
concerning community Blue Cross enrollment. 

Joe L. Duer, M.D., Woodward, addressed the Kiv . 
club of that city on ‘‘Socialized Medicine.’’ 


Ed Fair, M.D., Oklahoma City, was guest speaker at 
a Methodist dinner in Blanchard recently. 

G. W. Scott, M.D., Tishomingo, is chairman of the 
Chamber of Commerce park development committe: 
that city. 

W. F. LaFon, M.D., Alva, attended a two weeks 
postgraduate course in Chicago early in the spring 

Charles Green, M.D., Lawton, used as his title, ‘* What 
Footsteps Are You Leaving for Your Children,’’ when 
he spoke to the Lincoln P-T-A in Lawton. 


Felix M. Adams, Jr., M.D. Nowata, was prin 
speaker before the Nowata Lions Club when 0 
Grigsby, M. D. was program chairman. 





O. E. Templin, M.D., Alva, was acclaimed cham; 
at an Alva Rotary Club meeting. 


‘*story teller’’ 
W. Floyd Keller, M.D., Oklahoma City, spoke 
‘*The Blood Count—What It May Mean to You”’ 
staff meeting of the Ardmore Sanitarium and Hospit 

Lillian H. Robinson, M.D., Enid, was guest of h 
and principal speaker at a meeting of the Alpha Cl 
Study Club of Enid. 





~ OBITUARY 











E. P. ALLEN, M.D. 


1883-1949 


E. P. Allen, M.D., Oklahoma City, died suddenly 
March 25 at his home in Oklahoma City. 

Dr. Allen, often called the dean of Oklahoma City 
obstetricians, began practicing in Oklahoma in 1913. 
He retired in April, 1947, but returned the following 
August to head the medical staff of the Oklahoma 
County Health Association. 


A native of Temple, Texas, he took his pre-medi 
training at Huntsville, Texas, Teachers Institute, a 
graduated in 1911 from the University of Texas Sch 
of Medicine. 

He was in the army during World War I aad w 
professor of obstetrics for 20 years at the University 
Oklahoma School of Medicine. 
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Koromex Jelly and Koromex Cream are two 
companion preparations for pregnancy centrol, 
assuring the patient of alternates for individual 
personal preference. Time-tested Koromex Jelly 
and Koromex Cream...have the same active 
ingredients and same pH (4.5) consistent with 
vagina! fivids ... afford y dependabl 
barrier film...instantly spermicidal on contact 
...will not interfere with normal vaginal biology. 





After consideration of these features which make 
Koromex Jelly and Koromex Cream outstanding 
contraceptives, the approval given to these ster- 
ling products is indicative as to why more and 
more physicians are resorting to Koromex. 


A PLEASE SEND FOR AVANABLE PROFESSIONAL ciresatuet. 


FOR MORE COMPREHENSIVE DAT 


ACTIVE INGREDIENTS: BORIC ACID 2.0%, OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02%, ' . . ' 
IN SUITABLE JELLY OR CREAM BASES. 
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HOLLAND-RANTOs COMPANY. Inc. 
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COUNCILOR REPORTS 


Annual Report of Councilor, District No. 1 
To the House of Delegates, 
Oklahoma State Medical Association: 

Due to the unusual winter and to the fact that so 
many roads were impassable many of the meetings 
were cancelled. However, I believe that, due to so 
much publicity, the doctors have been awakened as 
never before to both national and local legislation. 

We had a very fine meeting early last year at Sup- 
ply which was well attended. This was a regular meet 
ing of the Northwest Oklahoma Medical Society. Dr. 
Day and his staff at the Western Oklahoma Hospital 
were wonderful hosts. The scientific program was good 
and much interest was shown. 

We also had a meeting later in the season at Wood 
ward with a fine meeting and social hour planned. But 
unfortunately, a storm came up and because many of 
the doctors had to leave in order to get home before 
the roads were blocked, the meeting was called off. 

I have attended several meetings of the County So 
cieties. The main interest at each of these meetings 
concerned the present trend toward socialization of 
our profession. Due to the Truman compulsory health 
program .and the Ewing reports and his endorsement 
of all the socialization ideas which have invaded every 
branch of’ free enterprise, including medicine, the doc 
tors are aroused as never before. It seems that they 
are getting their eyes open. We only hope that it is 
not too late to save our constitutional way of life. 

I have found that most of the doctors are willing 
to go along with the A.M.A. in the assessment, but 
they also want to know how the money is going to be 
spent. However, I feel that we must trust each othe: 
and fight as never before. 

Much interest is also being shown in the idea pro 
posed by the Oklahoma University School of Medicine 
in regard to preceptorships. Everyone is willing to help 
in putting the program over and I feel sure that it is 
a step in the right direction in bringing medicine to 
the people instead of it being necessary for the pa 
tients to seek doctors in the metropolitan areas. In 
this way the public will learn that the members of 
the medical profession have the people’s interest at 
heart. 

Let’s all vow that we will each of us put our 
shoulders to the wheel to support our National, State 
and County organizations and make 1949 the out 
standing year of Free Medicine in our history. 

Respectfully submitted, 
dD. B. Ensor, M.D. 
Councilor, District No. 1 


Annual Report of Councilor, District No. 2 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor of the Second District, in accordance 
with the By-Laws of the Oklahoma State Medical As- 
sociation, I herewith submit my annual report: 

Councilor District No. 2 ineludes Roger Mills, Beck- 
ham, Custer, Washita, Kiowa, Greer, Harmon, Jack- 
son and Tillman Counties. All of these counties have 
had County Societies in the past except Roger Mills. 
During 1948 Harmon County fell below the required 
minimum of five members to maintain a society and 
it is recommended that this county combine with one 
of its neighboring county societies to form a district 
society. 


Early in 1949 the consolidation, which had n 
authorized by the House of Delegates 1948 a 


meeting, of Kiowa and Washita Counties Societies to 
a district society was completed and a constituti: i 
by-laws were approved. Joint meetings of this d t 


society and its auxiliary have been held with ey 
dinners together and separate business and sci 
sessions. I feel that this society is well organize | 
functioning extremely well under the leadership 

A. H. Bungardt of Cordell. Mrs. James F. Me) 

of Sentinel is the Auxiliary president and has 
very active and capable. The society has schedulk 
meetings for the year in advance. 

The second Councilor District held a combined 
noon and evening meeting at Cordell October 15, 8 
This meeting was intended to acquaint the me s 
of the district with what was going on in the 
Association and to get their reaction. This was 
attended and I would recommend that in the 
such meetings be confined to evening only and t 
part of the program be scientific to increase atte 

All Council meetings have been attended by 
your Councilor or Vice-Councilor, Dr, O. C. Sta 
of Elk City. I wish to express my appreciatior 
Standifer for his help and interest. 

The course in gynecology was held at Hobart 
Clinton by Dr. Branch. Both were well attende 
enjoyed. 

There has been a good increase in members 
Blue Cross and Oklahoma Physicians Service this t 
vear. 

I want to thank the members of the Second (C« 
District for the honor and privilege of representing 
them this past vear. I will appreciate suggestions 
them and will attempt to carry out their wishes i 
as time will permit. 

Respectfully submitted, 
L. G. Livingston, M.D. 
Councilor, District No. 2 
Annual Report of Councilor, District No. 3 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the By Laws of the Oklal 
State Medical Association, I herewith submit my 
port as Councilor representing the Third ( 
District of the Oklahoma State Medical Associat 
comprising the following counties: Garfield, Grant, h 
Noble, Pawnee Payne, for the fiscal year, 1948-1949 

Activity within the Third Councilor District has 
been sensational in nature during the past vear, 
has represented important normal functioning. I | 
attended all Council meetings which were well atten 
Many important matters have been taken up at tl 
meetings that primarily concern all members of the 
sociation rather than particular Councilor Districts 

In the latter part of May, 1948, I presented a Fi 
Year Button to Dr. Stalker, of Pond Creek, Oklahor 
which seemed to please him very much. During Ju 
1948, A. 8S. Risser, M.D., Blackwell, Oklahoma, w 
presented a certificate commending him for his servi 
as Past President of the State Medical Associati 
the presentation was made by Glenn Kreger, M 
President of Kay-Noble County Medical Society, 
one of their regular meetings. These certificates wé 
presented all Past Presidents at the Annual Meeti 
in Oklahoma City, but Dr. Risser was unable to 
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It was at a time when all the doctors were very busy 
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It was gratifying to see the excellent attendance of 
the meeting of the Council held in Oklahoma City or 
Feb. 19 to consider the plans of the American Medical 
Association to combat compulsory health insurance 
Much interest was shown in this meeting and also in 
the meeting of the House of Delegates on the following 
day. 

The doctors of this district seem to be very mu 


terested in the program of education to be carried out 


by the American Medical Association against con pul 
sory health insurance or other forms of socialized med 
wine, At first there apeared to be some vpposition to 


the special assessment voted by the House of Delegates 
of the A.M.A. but since the purposes of this program 
are coming to be better understood, this opposition 
seems to have almost disappeared. One gets the feeling 
from hearing doctors express themselves that they are 
going to be pretty so idly behind it, once they are as 
sured that the funds are going to be used to good ad 
vantage 
If only this threat of socialized medicine is averted, 

and it is possible for this to be done it will, in the 
final analysisi, serve a useful purpose. For one thing 
it has awakened the American Medical Association fron 
a condition of lethargy that was materially interfering 
with its usefulness to the professiol and to the public 
It is now showing an interest in the problem of making 
available good medical service to the publie and not 
leaving this to pure chance. It has also made the en 
tire medical profession more keenly aware of its obh 
gations to the public Doctors have never been wi 
aware of their individual responsibility to their pa 
tients but we mav not have realized quite as well as 
we are coming to do now, our collective responsibility 
to the entire community. And finally, a threat like this, 
if it can be averted, will unite the medical profession 
as it has never been united before. But the if in the 
above sentence is a big one. It can only be averted by 
every member of the profession doing everything he can 
to stop it. Certainly the paying of a twenty-five dol 
lar assessment is little enough in this direction 

Respectfuily submitted, 

Carroll Pounders, M.D 

Councilor, Distriet No. 4 


Annual Report of Councilor, District No. 5 
To the House of Delegates, 
Oklahoma State Medical Association: 

The Fifth Councilor District meeting was held in 
Dunean in October, 1948. It was well attended. The 
Stephens County Medical Society acted as host An 
afternoon meeting was held and C. BE. Northeutt, M.D., 
of Ponea City and Mr. John Hart of the Executive 


Office were present. The discussion of the reformation of 
the new Councilor Districts was discussed and it was 
the general thought of the assembly that this Councilor 
ft it 


were smaller. The night meeting was well attended 


District would be better served by a Councilor 


The ladies came is invited guests 

The Carter County Medical Society bestowed 50 Year 
Pins on Dr. Walter Hardy and Dr. H. A. Higgins of 
Ardmore, Oklahoma, and the other counties of the 
Councilor District were urged to bestow 50 Year Pins 


if any physicians were eligible in their counties 
Respectfully submitted, 
J. Hobson Veazey, M.D 
Councilor, District No. 5 
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Annual Report of Councilor, District No, 6 
To the House of Delegates, 
Oklahoma State Medical Association: 

During the past 12 months there has been much pro- 
gressive activity conducted by the medical profession of 
District No. Six, which comprises Creek, Nowata, 
Osage, Rogers, Tulsa and Washington Counties. This 
has included not only the organizational work of the 
various County Medical Societies, but additionally the 
doctors as individuals have contributed of their time 
and effort to community and civie projects. 

Cooperation of the county societies of the District 
with the Oklahoma State Medical Association has been 
excellent, and representatives of these societies have 
expressed to me their continued support of the Public 
Relations Program and other beneficial projects of the 
Association. I am advised, too, that scientific study of 
medicine by the various societies has undergone a re- 
vival of interest with the local members encouraging 
such a program through preparation and presentation of 
papers. This has far more benefit than a _ restricted 
policy of constantly importing outside speakers. 


The Blue Cross Plan and Oklahoma Physicians Ser 
vice, the headquarters of which are in Tulsa, have 
kept me informed of the forward strides which are 
being made by these two groups. The plans have not 
been without their difficulties and problems, but these 
have been solved through the joint cooperation of the 
doctors and lay persons who comprise their board of 
directors. 

The Washington-Nowata County Medical Society is to 
be congratulated on its well formulated scientific pro- 
grams and their interests in industrial medicine and his- 
pital problems, and for the new community hospital at 
Nowata which was constructed with the advice and as- 
sistance of the profession, Creek County Medical So- 
ciety and Rogers County Medical Society have both 
been considering applying for consolidation with Tulsa 
County, and this is now being discussed by various 
groups concerned. The Osage County Medical Society 
is brimming with enthusiasm from not only the estab- 
lished medical leaders but a group of livewire young 
men. Their response to our legislative conferences of 
last fall was truly praiseworthy. The Tulsa County 
Medical Society, of course, does things on a grand 
scale which they are enabled to do by reason of their 
large membership, executive offices and library. Their 
work program is wide and very beneficial, and at the 
risk of being immodest I believe it to be one of the 
best local societies in the nation. 


I regret that illness during part of the year pre- 
vented my visiting some of the societies. I did try to 
keep in touch with the leaders of each society in the 
District and kept them advised of the happening of the 
State Office. 

Respectfully submitted, 
Ralph A. McGill, M.D. 
Councilor, District No. 6 





Annual Report of Councilor, District No. 7 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor for the Seventh District and in accord- 
ance with the By-Laws of the Oklahoma State Medical 
Association, the annual report is herewith submitted. 

The members of the Seventh Councilor District have 
been particularly interested during the past year in 
the legislative program, but state and national, and 
many additional activities related. Their response to 
the special assessment of the American Medical As- 
sociation was observed with considerable satisfaction 


May, 1959 


as evidence of the fact that the members of the © 
sociation in general are perhaps becoming more soci: 
conscious of the need to improve public relations, x 
individuals and as an organization. 

An extensive program of organization of the Wome ‘s 
Auxiliary has been a highlight during the past y 
There is a growing sentiment to the effect that 
Women’s Auxiliary is an increasing important acti, ‘y 
which will be followed through the coming years 
much interest. 


The first annual meeting of the Oklahoma Acad: 1) 
of General Practice was held in Shawnee on Mz» «h 
18 and 19, and was attended by approximately sv 


members from various parts of the state. An unus' 
good program included speakers who were well c! 
for the purpose, such as Edward L. Compere of 
cago, Grady Reddick of Dallas and George Ga: 
of Oklahoma City. 

Respectfully submitted, 

Clinton Gallaher, M.D. 

Councilor, Distriet 7 


Annual Report of Councilor. District No. 8 
To the House of Delegates, 
Oklahoma State Medical Association: 

The Eighth Councilor District is composed of Adair, 
Cherokee, Craig, Delaware, Mayes, Muskogee, Ok 
gee, Ottawa, Sequoyah and Wagoner Counties. It can 
be noted that Adair, and Delaware Counties are in 
active due to the scarcity of active members of the 
State Medical Association. Ottawa, Okmulgee, ‘| 
and the amalgamated Muskogee, Sequoyah, Wagwuuner 
County Societies are active and hold regular meetings. 

There have been two Councilor District Society mvet 
ings during the past year, as follows: 

October 1, 1948, in Muskogee, Oklahoma, with 
attendance of some 80 members and guests. Clarence 
E. Northeutt, M.D., President of the Oklahoma State 
Medical Association and Mr. John Hart, Associate Se 
retary of the Oklahoma State Medical Association were 
present. Each allied profession in this area was rej 
sented. Fifty Year Pins were awarded to Floyd 
Warterfield, M.D., of Muskogee, Oklahoma, and John 8. 
Allison, M.D., of Tahlequah, Oklahoma. F. Redding 
Hood, M.D., of Oklahoma City, Oklahoma, presented 
a very interesting discussion of heart disease. This 
meeting was called to order at 1:00 P.M. A di: 
was served at 6:30 P.M. at the Severs Hotel and 
lowing the dinner the program was extended 
9:30 P.M. 

On December 15, 1948, in Vinita, Oklahoma, w! 
a dinner was enjoyed at the Eastern Oklahoma 3St 
Hospital as guests of Felix Adams, M.D. An interest: g 
program was given by Doctors Adams and Ha 
Thirty-five members were present. 

Another District Meeting is planned at Okmuls 
Oklahoma, in April, 1949. 

The Muskogee, Sequoyah, Wagoner County Med 
Society meets on the second and fourth Mondays 
each month at 7:30 P.M. at the Oklahoma Baptist H 
pital, Muskogee, Oklahoma. This Society has adopte: 
Constitution and By-Laws in conformity with the | 
of the Oklahoma State Medical Association. This 
ciety has an active Auxiliary. 


The Ottawa County Medical Society meets on 
second Thursday of the month and, at intervals, 
operates with the Craig County Medical Society, h 
ing meetings in Vinita, Oklahoma. This Society 
active and has adopted a Constitution and By-Laws 
conformity with the plan of the Oklahoma State M: 
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ical Association. This society has an active Auxiliary. 

The Okmulgee County Medical Society meets on the 
second Monday of the month, alternating in three lo- 
cations, in March, April, October and November it 
meets in Okmulgee, Oklahoma, in December, January 
and February it meets in Henryetta, Oklahoma and in 
M and September it meets in Okemah, Oklahoma. 
T society is active and has adopted a Constitution 
By-Laws in conformity with the Oklahoma State 
Medical Association plan. 

he Mayes County Medical Society is inactive, but 
the membership of this Society cooperates with Craig 


( nty Medical Society. 
he Craig County Medical Society has no regularly 
ry luled meetings, but cooperates with the Ottawa 


a Mayes County Medical Societies. 

erokee County Medical Society meets on the first 
Tucsday of the month and has an active Society. 

ich constructive work has been done by W. Jack 
sy) Sayles, M.D., of Miami, Oklahoma, who is the Vice 


( cilor of this District. It is my opinion that the 
( ty Medical Societies named above in this Dist’ 
ar n a healthy condition and active. 


Respectfully submitted, 

S. D. Neely, M.D., 

Councilor, District No. 8 

Annual Report of Councilor, District No. 9 
To the House of Delegates, 
Oklahoma State Medical Association: 
he Oklahoma State Medical Association within the 

past few years has become a big business and through 
the efficiency and sincerity of the recent presidents and 
the Executive Office, this business has been carried on 
in an extraordinarily progressive and businesslike man 


ne The Ninth Distriet has been interested primarily 
within the past year with the Public Relations Pro 
gram as sponsored by the State Association. The meet 


ing of the Ninth Councilor District in MeAlester on 
September 19 had to do principally with the Public Re 
lations Program and at the banquet the guest speaker 
was the Honorable Melvin Cornish, Attorney-at-Law, 
McAlester, Oklahoma. Mr. Cornish pleaded for a closer 
relationship between the medical and the legal profes 
sion and stated that the legal profession was almost 
100 per cent against any form of national compulsory 
health insurance. 

This Councilor has endeavored to keep in contact 
with the Medical Societies of this District and to bring 
to them the ideas advocated by the State Medical As 
sociation and to keep them informed as to the recent 
diseussions of our Council as related to the $25.00 as- 


LIFE MEMBERS 
The following applications have been received for 
Life Membership: 
O. S. Somerville, M.D., Bartlesville 
S. P. Roberts, M.D., Bartlesville 
I. V. Hardy, M.D., Medford 
O. W. Rice, M.D., McAlester 
A. L. Dougan, M.D., Carmen 
R. B. Hayes, M.D., Guymon 
Jesse L. Blakemore, M.D., Muskogee 
W. R. Joblin, M.D., Porter 
W. D. Baird, M.D., Oklahoma City 
J. T. Martin, M.D., Oklahoma City 
J. E. Harbison, M.D., Oklahoma City 
’. W. Rucks, Sr., M.D., Oklahoma City 
F. M. Sanger, M.D., Oklahoma City 
R. A. Brown, M.D., Prague 
Raymond W. Stoner, M.D., Checotah 
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sessment of each member of the American Medical As 
sociation. This councilor has also endeavored to keep 
posted as to the problems facing the Arkansas Medical 
Association and to discuss their problems as they might 
concern our own county societies and the Oklahoma 
State Medical Association as a whole. 

Recently there has been a desire expressed by men 
bers of both the LeFlore and Haskell Medical Societies 
for an amalgamation of these two societies to be per 
fected. This will be decided at the next meeting of the 
House of Delegates. Mrs, Joseph Kelso, Oklahoma City, 
has recently made a visit to this District and has 
organized the LeFlore-Haskell County Medical Auxiliary. 

Respectfully submitted, 
Earl M. W oodson, M.D. 
Councilor, District No. 9 
Annual Report of Councilor, District No. 10 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the Constitution of the Oklahoma 
State Medical Association, I respectfully submit, here 
with, the annual report of the activities of the Tenth 

vuuncilor District. 

I am happy to report to this House of Delegates 
nat the difference which appeared unsurmountable in 
one of our amalgamated societies has now been over 
come and all amalgamations are now working smoothly 
and efficiently. 

Particularly do I wish to call to the attention of these 
delegates assembled the action of the Tri-County So 
ciety of Choctaw, Pushmataha and MeCurtain in ex 
tending an invitation to that meeting and the accep 
tance thereof, of allied professional groups in_ this 
Tri-County area. 

It is my understanding that many differences have 
now been converted to many understandings. 

The Councilor of this District most respectfully 
urges the other societies in his district to investigate 
this idea with the thought of adoption. 

In the latter part of September, 1948, the Tenth 
Councilor District meeting was held in Durant, Okla 
homa, which was well attended. The problems of the 
profession, redistricting of the councilor districts and 
rechartering of the county societies were thoroughly 
discussed. 

I remain, deeply grateful for the honor and privilege 
for having had the pleasure of serving the district an 
other year. 

Respectfully submitted, 
W. K. Haynie, M.D. 
Councilor, Distriet No. 10 


Dan Gray, M.D., Guthrie 
H. A. Higgins, M.D., Ardmore 
Walter Hardy, M.D., Ardmore 


HONORARY MEMBERS 
The following applications have been received for 
Honorary Membership: 
Joseph G. Breeo, M.D., Ada 
Sam A. McKeel, M.D., Ada 
H. E. Huston, M.D., Cherokee 
Thomas J. Lynch, M.D., Tulsa 
W. Albert Cook, M.D., Tulsa 
Sidney C. Venable, M.D., Tulsa 
O. E. Templin, M.D., Alva 
R. C. MeCreery, M.D., Erick 
D. B. Collins, M.D., Lawton 
William A. Tolleson, M.D., Eufaula 
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COMMITTEE REPORTS 


Report of the Medical Advisory Committee to the 
Department of Public Welfare 

The Medical Advisory Committee was established in 
1941 at the request of the Department of Public Wel- 
fare for the purpose of advising the Department on the 
medical aspects of the Aid to Dependent Children pro 
gram. This program is one of the three assistance pro 
grams administered by the State Department of Public 
Welfare; through it, aid may be given to children who 
are in need because of the death, absence from home, o1 
incapacity of their parents. Approximately one-third 
of the children aided through the Aid to Dependent 
Children program are in need because of their parents’ 
incapacity. The Medical Advisory Committee advises 
and counsels with the Welfare Department in regard 
to general policies, standards, and procedures related 
to the health problems of these parents; the Committee 
also reviews their individual medical and social reports. 
Individual members of the Committee review the reports 
weekly, and the Committee meets as a whole at least 
once every three months. 

During the past year, the Committee considered that 
it would be advisable to secure some information about 
the health status and the health needs of the individuals 
who are receiving assistance under the Aid to Dependent 
Children program. In August of 1948, approximately 
7,350 families, involving about 36,500 individuals, were 
receiving this type of aid because of the ill health of 
one or both parents. A survey was made on request of 
the Committee, and on the basis of the survey ma 
terial, it was estimated that over 8,000 individuals 
were in need of medical attention, and that more than 
half of these were receiving no treatment. The survey 
further revealed that many of these disabled persons 
had illnesses, particularly hemorrhoids, hernias and 
varicosities, which were of a remedial nature, and 
furthermore that many of the patients who had these 
disabilities were in young or early middle-aged groups. 
The conclusion was drawn that many individuals who 
are receiving assistance for their dependent children 
could be returned to self-supporting status if more 
treatment facilities were available in Oklahoma. If and 
when funds available shall permit the Department to 
provide most of this needed medical care, the Commit- 
tee stands ready to advise regarding the general palo 
cies, standards and procedures by which such treat 
ment shall be given. 

The Committee advises and counsels with the Depart- 
ment to insure that fullest possible use is made of such 
treatment facilities as do exist in Oklahoma. This has 
involved cooperative relationships with agencies which 
give treatment, particularly the Vocational Rehabilita 
tion office and University Hospitals, Representatives and 
executives of both of these agencies met with the Com 
mittee during the year. It has appeared to the Com 
mittee that there is good cooperation between the Wel 
fare Department and the various agencies providing 
medical treatment and that the ‘‘lag’’ in getting treat- 
ment for individuals with remediable disabilities is due 
to the fact that the various health programs are not 
large enough to meet the needs of the numbers that 
come to the attention of the Welfare Department. 

Another service given by the Committee to the Wel 
fare Department has been advice regarding fees to be 
paid for health examinations and related laboratory 
work necessary for establishing diagnoses. 

Committee members reviewed a total of 2,621 cases 
in the fiseal year 1948-1949. The Department’s State 
Ophthalmologist, who serves as ex officio member of the 


Committee, has reviewed approximately 1,305 cases 


ing the fiseal year. For each of these, a member 
Advisory Committee gave his opinion as to why 
the examination report from the local medical 
was adequate to establish the existence of a disal 
or whether more detailed diagnostic informat 
necessary, or whether a disability does exist 
whether it is of a nature that significantly lir 
patient ’s activities. 

The work of this Committee is interesting, but t 
consuming. The Department of Public Welfare S, 
however, informed us repeatedly that the advic 
the Committee is able to give is of real va 
benefit in administering the Aid to Dependent C! 
program, 

Joseph W. Kelso, M.D., Chairman 
Mack I. Shanholtz, M.D., Ex Offic 
Tullos O. Coston, M.D., Ex Offic 
F. P. Baker, M.D. 
John C, Dague, M.D. 
Wilburt F. Lewis, M.D. 
M. P. Prosser, M.D. 
George Ross, M.D. 
Fred Switzer, M.D. 
Report of the Medical Advisory Committee to the 

Vocational Rehabilitation Division 

The Medical Advisory Committee to the Vo 
Rehabilitation Division has held no meetings tl 
Previous definition of policy and modes of p 
have seemed adequate for the purposes for wl 
committee was appointed. However, a numbe: 
ferences with Mr. Scurlock have been held 
chairman and various members of the committe: 
the impression of the chairman that the prog: 
the activities of the Vocational Rehabilitation 
Committee under the very able direction of Mr. & 
lock, should be considered worthy of the cont 
approval and support by all members of the Ok 
State Medical Association. 

Respectfully submitted, 

Clinton Gallaher, M.D., Chairmar 
J. O. Asher, M.D. 

Bert F. Keltz, M.D. 

John Perry, M.D. 

Fred O. Pitney, D.D.S. 

Harry Smith 


Report of the Committee for the Study and 
Control of Tuberculosis 
During the year 1948 there were 44,571 x-rays 
by the Mobile Unit of the Oklahoma County H 
Association. There were 65 cases diagnosed as 
monary tuberculosis and 76 suspects. This unit is 
tained by funds obtained through the sale 
mas seals, 
It is felt that this is a worthwhile project 
it should be continued. In addition to the « 


r 


tuberculosis diagnosed there were 149 films s 
enlargement of the heart, five possible mediast 
tumors, one metastatic sarcoma, one foreign g! 
four bronchiectasis, All patients in whom an. a 
ity is discovered receive a card notifying then 
their family physician for further advice. Indige 
tients receive further study and advice throug 
Tuberculosis Clinic. 

A large scale program has been carried out 
State Department of Health with their severa 
units. Those interested in the details of this projec 
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can obtain data by writing the Oklahoma State Depart- 
me of Health, Oklahoma City. The tuberculosis pro- 
gr: is under the direction of Richard M. Burke, M.D. 

rther experience with streptomycin has demonstrat 


ed -onelusively that it is definitely beneficial in selected 
ea: of tuberculosis, e.g., acute pneumonic and dis 
seniinated types, tuberculous laryngitis, tracheo-bron- 
ch tuberculosis, and tuberculous meningitis. It often 


ha- a recessive action in chronic ulcerative tuberculosis 
bu the end results are not encouraging. Here it is 
us ful as an adjunct in connection with collapse ther 


al In patients who have a spread (exudative lesion) 
oc urring in the contralateral lung during the course of 
co! apse therapy streptomycin is often a specific. Tu 
be -ulous fistule often heal or respond satisfactorily. 


hydrostreptomycin prepared by catalytic hydrogen 
at. on of streptomycin, which has been available for sev 
er:| months, seems to be as effective as streptomycin 
ul reactions such as dizziness and disturbances of the 
au itory apparatus are less apt to occur. The dose is 
, Gm. intramuscularly every 12 hours. 

he present status of BCG vaccination in prevention 
of tuberculosis is promising, especially in regions where 
th: incidence of tuberculosis is high, such as exists 
among many of the Indian tribes and the slum districts 
of many of the large cities. The evidence is still some- 
what meager concerning the degree and duration of im 
munity conferred by BCG, it being remembered that 
tuberculin sensitivity is not a measure of relative im 
munity. In areas of low prevalence of tuberculosis the 
vaccination is considered by some to be a disadvantage 
in view of the importance of the tuberculin test in 
tracing foci of open infectious disease. It is generally 
agreed that the vaccine has been harmless and that it 
may be of some help in controlling the disease where 
the prevalence is high and proved public health meas 
ures are lacking or inadequate. 
e Committee recommends: 
More appropriation for the two state sanatoria. 


Increase of salary for occupational therapists, 
health educators and medical personnel, as this is one 
way of making these positions attractive to competent 
individuals who are interested in these important posi 
thons, 

rhe Committee also feels that more bulidings are 
eded for employees at both of the state institutions. 
Floyd Moorman, M.D., Chairman 
R. M. Shepard, M.D. 
F. P. Baker, M.D. 
Richard M. Burke, M.D. 


Report of the Crippled Children’s Committee 
(he Crippled Children’s movement of the State of 
Oklahoma is closely allied with the policies of the med 
K profession of the State. Changes are always be 
ing considered and at the present time there is a de 
mand for improving the Oklahoma Crippled Children’s 


he Federal Government has insisted that there be 
agency which will be responsible, due to the fact 


that the Federal Social Security Act has found many 
conflicts in serving the State of Oklahoma. The objec 
tions to the present act or program are as follows: 
Requires a court commitment for treatment in a 
hospital. Federal Children’s Bureau objects strenuously 
to this requirement. Argues that is violates Federal 
requirement of a single responsible state agency. 


State makes no direct appropriation. Federal gov- 
ernnent has sent approximately one and one-half mil- 
dollars to Oklahoma during the past 14 years. Most 
of ‘his money had to be matched and this was done by 
listing services to individual children by the Oklahoma 
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Hospital for Crippled Children. Children’s Bureau 
justifiably feels that now a direct appropriation should 
be made te the official crippled children’s agency. 

3. Federal Social Security Act provides that a state 
requesting and receiving funds must designate a 
‘*Single State Agency’’ to handle crippled children’s 
program. In Oklahoma, the Oklahoma Hospital for 
Crippled Children, the county courts, the Committion 
for Crippled Children, the Committee on Standardiza 
tion, and the Oklahoma Spastic Paralysis Commission 
all have certain legal responsibilities in connection with 
the administration of the Oklahoma Crippled Children’s 
program. 

4. Present Crippled Childrens Act contains a phrase 
taken from the Oklahoma hospital act of 1917 to the 
effect that physicians cannot be paid from crippled 
children’s funds. 

OBJECTIVES OF PROPOSED REVISION 

1. Definitely makes the Commission for Crippled 
Children the responsible ‘‘single agency’’ for develop 
ing and administering a program of medical care for 
children. 

2. Retains county participation. (a) by mandatory 
fifth mill appropriation, (b) by authorizing Commission 
to accept patient upon ‘‘application’’ by the County 
Court. 

3. Authorizes payment for physicians services. 

4. Committee on Standardization now termed ‘‘ Pro 
fessional Advisory Committee,’’ and not a separate 
agency. 

5. Legalizes and continues present working arrange 
ment between the Oklahoma Commission for Crippled 
Children and the State Department of Public Welfare. 

6. Finance the care of patients at the Oklahoma Hos 
pital for Crippled Children through appropriation to 
Commission for Crippled Children rather than to the 
Higher Board of Regents. 

The changes to the act have been presented to the 
Legislature in due form and it is thought there will be 
no question about their passing. 

It is also proposed in these changes that the finance 
ing of the crippled children’s work will be provided 
through a one-fifth mill levy, whereas previously the 
tax has been only one-tenth mill. This increase will 
greatly aid the communities of lesser population and 
wealth. 

Respectfully submitted, 

Earl D. MeBride, M.D., Chairman 
L. S. Willour, M.D. 

Ben H. Nicholson, M.D. 

D. H. O’Donoghue, M.D. 

C. A. Traverse, M.D. 

W. B. Mullins, M.D. 

Ian MacKenzie, M.D. 


Report of the Committee on Postgraduate 
Medical Teachings 

The Postgraduate Committee of the Oklahoma State 
Medical Association makes the following annual report 
to the House of Delegates. 

The course in Gynecology, under the competent in 
structorship of J. R. Bromwell Branch, M.D., was com 
pleted in early January. 

For several months the Committee attempted to find 
an .instructor to teach the two-year course in Internal 
Medicine. In spite of contacting one hundred different 
institutions, colleges, agencies, etc., the Committee did 
not obtain an instructor untfi the first of March. 

On March 6, 1949, the Postgraduate Committee met in 
Oklahoma City. The attendance was excellent. Robert 
M. Becker, M.D., the tentative instructor in Internal 
Medicine, came before the Committee. A thorough dis 
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cussion was carried on by the Committee and Doctor 
Becker. All phases of our postgraduate teaching prob- 
lems were considered. The result of this meeting and 
personal conference was that. the Committee voted 
unanimously to engage Robert M. Becker, M.D., to 
teach Internal Medicine for two years throughout the 
state. Arrangements are going forward and the actual 
teaching of this course will begin in July, 1949. 


The Postgraduate Committee is pleased to inform 
the House of Delegates that The Commonwealth Fund, 
which has been so liberal in the past, has again agreed 
to aid us financially in carrying out the course in In- 
ternal Medicine. As_ the teaching has 
progressively become more self supporting, less money 
asked the Commonwealth Fund. At the 
conclusion of the course in Internal Medicine the Com 
monwealth Fund will discontinue its finanacial support, 
their initial plan, namely, to sponsor but not 


postgraduate 


has been from 


as pel 
permanently subsidize this form of postgraduate teach 
ing. 

The Oklahoma State Health Department, under the 


competent guidance of Dr. Grady F. Mathews, has like 
wise agreed to aid us substantially in carrying out the 
instruction in Internal Medicine. The continued finan 
cial support of the State Health Department in carry 
ing out this worthwhile postgraduate teaching should 
member of the State Medical 


be appreciated by every 
patient of every 


Association and indirectly by every 
member who, in reality, are beneficiaries of the support 
given this work by Doctor Mathews and his staff. The 
Oklahoma State Medical Association, in turn, will con- 
tinue the usual financial support needed for the carry- 
ing on of this teaching program. 

As Chairman of the Postgraduate Committee, I wish 
to thank each member of the Committee for the un 
usual active interest they have taken during the past 
year. It is obviously necessary that this Committee be 
made up of members from all parts of the state. It is 
therefore exhilarating to the Chairman to have the mem 
bers of this Committee drive to Oklahoma City or Tul 
call, and take an enthusiastic interest 
in the promotion of this valuable form of teaching. 


sa, on active, 


The Chairman wishes to thank Mrs. Orene Ramsey 
for her continuous, efficient and enthusiastic carrying 


on of, by far, the majority of the work of this Com 
mittee. During the past year, due to the lack of a field 
representative, Mrs. Ramsey has gone out into the state 
personally and registered doctors for these courses. This 
field work is not a part of Mrs. Ramsey’s duties but 
was carried on by her because of her personal interest 
in the success of the postgraduate teaching. 

As Chairman of the Postgraduate Committee for the 
past six years, I wish to thank the various members of 
the Committee during these years for their help and 
cooperation. As Chairman, the work, though not great, 
has been pleasant and I have a feeling that this form 
of teaching makes up one of the most valuable activi- 
ties of the State Medical Association. It is my opinion 
that the public relationship between and the 
elevation of the plane of medical practice created by 
this postgraduate teaching is far more worth while to 
the doctor and the community than many other forms 
of so-called public relationship now becoming popular. 

The Postgraduate Committee, now having engaged 
an instructor to teach Internal Medicine, of whom we 


doctors 


are already proud, enters the next two years of teach 
ing well organized with the exception of the field work 
which should be improved. It is my opinion the new 
Chairman of the Postgraduate Committee, in coopera- 
tion with the State Association office, should work out 
some plan whereby the work of the field representative, 


so efficiently carried on 


by Mr. 
years, can be taken over and efficiently managed by 
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Kibler 


personnel of the state office. 
Respectfully submitted, 
Gregory E, Stanbro, M.D., Chairmar 


Floyd T. 
J. William 
gz ¢ 


O. R. Gregg, 
Hyde, M.D. 


W. A. 


Bartheld, M.D. 
Finch, M.D. 
Gentry, M.D. 
M.D. 


John F. Kuch, Jr., M.D. 
Harold H. Macumber, M.D. 
O. L. Parsons, M.D. 

C. J. Roberts, M.D. 

Homer A. Ruprecht, M.D. 
Fred W. Sellers, M.D. 
Wendell L. Smith, M.D. 


ck Bs 


Stephenson, M.D. 


May, ! 


| 


in pre 


Report of the Committee on Necrology 


Committee on 


The 


report to the House of Delegates: 


Since the last Necrology 


Almighty in his infinite 


midst 31 of our beloved 
we bow in 
are appreciative of 


scientists, teachers and 


influence while will continue to 


our duties to Humanity. 


THEREFORE, BE IT 


wisdom has 
friends and co workers. 
will of the Omniscienc« 
men. 


sorrow to the 
these 
friends, and 


RESOLVED 


report in 


wonderful 
thei 


May, 
called 


Inspire us 


Necrology submits the fol] 


1948, 


¢ 
iron 


Phy sit 
far-reac 
to ear 


that the | 


\ 


of Delegates of the Oklahoma State Medical Associat 


recognize the demise of 


bers and instruct the Secretary to 
names 


and regret the following 
the Association: 
E. Jd. Boling 


=. oe Dickey 
William Polk 
V. C. Tisdal 
Clarence R. McDonald 
M. A. Houser 
William C,. Vernon 
Marion McDowell 
I. L. Cummings 
A. M. Butts 

Euel Hathaway 
W. B. Davis 
Bernard L. Branley 

Ben Bell 

George R. Osborn 

Ralph V. Smith 

S. C. Davis 

J. J. Hipes 

Harris P. Price 

Frank H. Norwood 
Walter Henry Livermore 
J. I. Derr 


Longmire 


L. T. Lancaster 
L. C. White 
Jonah Nichols 


Thomas Boyd Turner 
Benjamin Davis 

M. M. Turlington 

M. W. Weir 

S. M. Parks 

E. P. Allen 


those 


Webster 


former 31 


Billings 
Caddo 
Sapulpa 
Clinton 


Mannford 
Tulsa 
Okmulgee 
Ada 

Ada 


Holdenville 
Lawton 
Stroud 

Tulsa 
Oklahoma City 
Tulsa 

Britton 
Blanchard 
Coalgate 
Tulsa 

Prague 
Chickasha 
Waurika 
Cherokee 

Adair 
Gulfport, Miss. 
Stigler 
Cushing 
Seminole 
Oklahoma City 
Bartlesville 
Oklahoma City 


Respectfully sumbitted, 
P. P. Nesbitt, M.D., Tulsa 
George H. Niemann, M.D., Ponca City 


inscribe 
upon the 


Fellow 


with 
reco} 


March, 
March, 
May, 
May, 
June, 
June 
June, 
July, 
July, 
July, 
July, 
July, 
August, 
Sept., 
Oct.. 
Nov., 
Nov., 
Nov., 


Nov., l 


VV 


Dec., 1! 


Dec., 
I ec., 
Dec., 
Dec., 
Dec., 
Dee., 
Jan., 
Jan., 
Feb., 
Feb., 
March, 


19 


194 
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Report of the Veterans Medical Care Committee 
)KLAHOMA CITY REGIONAL DISTRICT 
Total No. 
of eligible 
Physicians 


General 
Specialists Practitioners 


istrict I 12 23 57 
istrict IT 18 8 86 
istrict ITI 32 47 130 
istrict IV 141 69 72 
istrict V 22 Ss 116 
istrict VII 24 49 130 
rotals 249 264 992 


Number of 
Oklahoma State Medical 
District 
physicians. 
Eligible 992 
Now Participating 513 
Number of veterans treated 
1948, through January, 1949 
Exam 
$55,649.49 


Treat 


eligible physicians (total members of 
Association in Oklahoma 
City Regional compared with total par 


ticipating 


during fiseal vear 


Julv, $321 
Total fees paid to physicians for 
Inations 


rotal fees paid to physicians for 


nent 30,419 1) 
Private Hospitals utilized by the Veterans Ad 
ninistration . . 39 


G. There have been eight meetings of the Consultants 


Committee. 

MUSKOGEE REGIONAL DISTRICT 

Total No. 
of eligible 
Physicians 


General 
Specialists Practitioners 


District VI 95 82 305 
District VIII 30 39 125 
District IX ll 21 9 
istrict X 14 13 46 

B. TOTALS 150 155 525 
Number of eligible physicians (total members of 


he placement o/ 


evise the 
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Oklahoma State Medical Association City Regional 
District 


siclans, 


compared with total participating phy 


Eligible 525 


Now Participating 305 
D. Number of veterans treated during current fiscal 
veal July, 1948, through February 18, 
1949 1.850 
E. Total fees paid to physicians for both 
Examination and Treatment $58,172.21 


F. Private Hospitals utilized by the Veterans Ad 
ministration ‘ — 
G. The Consultant Advisory group from the Musko 
District met on the ! 
times the 
mfronting the Regional 


> 
gee Regional average of once 


a month at administrative and 


Office 


which 

medical problems ec: 

were reviewed. 

Ill. No 
gram in either the 
or the Oklahoma City 

IV. There have been four 
Committee. 


have withdrawn from the pr 
District 


physicians 
Muskogee Regional 
Regional District 


meetings of the Adv sory 


V. All in all the physicians participating in the Vet 
erans Home Town Medical Care Program have 
been extremely cooperative. The distribution of 


both offices has been 
fair. There have been no complaints, with 


from members of the Oklahoma State 


assignments trom regiona 
a few 
exceptions, 
Medical 
Tew or 
VI. It is the recommendation of the Committee that 
the Oklahoma State Medical 
tinue to cooperate with the Veterans Administra 


tior 


Association and likewise there have been 


no complaints from the Veterans 


Association < 


submitted, 
M.D., 
Burton, M.D. 
M.D 

M.D. 
M.D. 


Respectfully 
LeRoy Sadler, Chairman 
John F. 
Ben Ward, 
bk. G 


James F. 


King, 
Curry, 


PROPOSED AMMENDMENTS TO THE CONSTITUTION 


Okla 


considered at 


e amendments to the Constitution of the 

State Medical Association to be 
1949 Annual Meeting submitted by the committee 
Constitution and By-Laws at the 1948 
al Meeting. 


amendments are predicate d 


these 


blication in 1947-48 Directory) Constitution 


ticle I: Add at the end of the sentence the word 
rporated.’’ 


ticle II: Purpose of the Association. ‘‘This As 
tion is formed to promote the science and art of 
ine.’’ and striking the present section. 


ticle VIII Section 1: Line 5, after the word 


‘*Councilors’’ and before the word ‘‘as’’ insert the 


words ‘‘and Vice-Councilors.’’ 


> 


Vill 2: Insert at the end of the 
‘*The President-Elect President 


for a term of one year upon the exipration of his term 


Article 


section 


Section 


shall become 


as President-Elect.’’ 


Article VIII 


**Councilors’’ 


Section 2: Line 5, between the words 


and ‘‘for’’ insert the words: ‘‘and 


Vice-Councilors. ’ 
Vill 


‘*appointment’’ and 


Article 


words 


Section 4: Line add, between the 


‘being’’ the following 
words: 
the last 


be completed by their respective Vice-Councilors.’’ 


‘*by the President’’, and to add at the end of 


sentence ‘‘and Councilors, whose terms shall 
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ANNUAL AUDIT REPORT 











C. E. Northeutt, M.D., President 
Oklahoma State Medical Association 
210 Plaza Court 
Oklahoma City, Oklahoma 
Dear Sir: 
We have completed Audit of the Financial Records of: 


January 25, 


THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
for the period January 1, 1948 to December 31, 1948 and submit herewith the following 
EXHIBIT ‘‘A’’—Balance Sheet 
EXHIBIT ‘‘B’’—Statement of 
EXHIBIT ‘‘C’’—Operating Statement 
EXHIBIT ‘‘D’’—Bank Reconciliations 
We wish to thank you for this Audit, and if we can be of further service, please feel free to call upor 
Respectfully submitted, 
H. E, COLE COMPANY 
le By H. J. Cole 


Exhibits. 


Receipts & Disbursements 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBI1 
BALANCE SHEET 
December 31, 1948 
ASSETS 


CURRENT ASSETS Total Vembership Publicity Je 
Bank $33,074.57 $12,941.28 $18,340.41 $1 
Petty Cash 41 41 
Accounts Receivable 250.00 
Total Current Assets $33,324.98 $12,941.69 $18,340.41 $2 

INVESTMENTS 
U. S. Bonds $12 398.88 $12,398.88 
TOTAL ASSETS $45,725.86 $25,340.57 $18,340.41 > 2 

LIABILITIES 

CURRENT LIABILITIES 
Accrued Withholding Tax $ 620.20 $ 372.30 $ 
Accrued Social Security Tax 32.79 11.19 
Total Current Liabilities $ 652.99 $ 383.49 $ 
Operating Reserve $5,070.87 24,957.08 18,540.41 l, 
TOTAL LIABILITIES $45,723.86 $25,340.57 $18,340.41 $ 2 

OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT 


STATEMENT OF CASH 
1948 to December 31, 


RECEIPTS AND DISBURSEMENTS 


January 1, 1948 


Total Membership Publicity Jo 
Cash Balance January 1, 1948 $ 24 073.41 $14,772.96 $ 7,281.88 ¢ 9 
Petty Cash January 1, 1948 100.00 100.00 


, $ 24,173.41 $14,872.96 $ 7,281.88 $2 
RECEIPTS 
Dues ole : $ 60,800.00 $31,888.50 $28,911.50 & 
Annual Meeting 5,467.85 5,467.85 
Advertising & Subscriptions 13,762.93 13,3 
Directory 1,952.88 1S 


Interest 


U. 8. Bond 235.00 235.00 
Repaid by Radio Account 16.31 16.31 
Refund—Railway 46.66 46.66 
Refund—Colo. State Medical Assn. 74.52 74.52 
Refund—Shipping Charges nee 10.83 10.83 
Councilor District Dinner—Shawnee 16.00 16.00 
Medical Service Soc. Printing 35.38 35.38 


SS 








Mav. | 


DIs 


EX 


i¢ 
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‘ublicity Fund saadas SE ae 78 78 
fedical Defense Fund . eae ree ae. , 419.34 419.34 
fembership Fund in : sida 4,262.07 
roup Hospital Insurance : ’ 16.25 
‘otal Cash Receipts $111,284.21 $53 084.13 

DISSURSEMENTS 
xpenses srintinnsiniootent , $78,011.64 $40,109.75 
ess Accruals — W.H. & SS. . 652.99 383.49 
lus W.H. & S.S. Paid . ‘ 600.58 416.18 
‘otal Cash Disbursements . $77,959.23 $40,142.44 
teceipts over Disbursements $33,324.98 $12,941.69 

AC-OUNTED FOR AS FOLLOWS: 

\ccounts Receivable ‘ > 250.00 $ 

tank Balance — December 31, 1948 33,074.57 12,941.28 

’etty Cash 41 41 
$33,324.98 $12,941.69 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Okiahoma City, Oklahoma 
OPERATING STATEMENT 


January 1, 1948 to December 31, 1948 


RE: ENUE Total Membership 
Membership Dues $60,800.00 $31,888.50 
(nnual Meeting 5,467.85 5,467.85 
\dvertising & Subscriptions 13,762.93 


hrectory 1,952.88 


S. Bond Interest . 235.00 235.00 
Repaid by Radio Account 16.31 16.31 
Refund—-Railway $6.66 46.66 
Refund—Colo. State Medical Assn. 74.52 74.52 
Refund—Shipping Charges 10.83 10.83 
Councilor District Dinner—Shawnee 16.00 16.00 
Medical Service Soc. Printing , 35.38 35.38 
Publicity Fund * a8 78 
Medical Defense Fund 419.34 419.54 
Membership Fund 4,262.07 
Group Hospital Insurance 10.25 


TOTAL REVENUE . $87,110.80 $58,211.17 


EXPENSE 
. oe oe $ 1,299.92 $ 1,299.92 
\dvertising . 16,194.36 
Annual Meeting 7,310.75 7,510.75 
\uditing and Legal 300.00 300.00 
Directory weds 1,491.81 “9.20 
Dues and Subseriptions 79.10 58.40 
Express and Delivery : 49.33 $7.32 
General Expense 2,124.58 2,124.58 
Group Hospital Service 78.80 62.30 
Journal Fund 4,262.07 4,262.07 
Journal Binding 30.00 
Journal Printing & Mailing 9,261.16 
lournal Engraving . 348.58 
Luncheons — Committee & Council 315.73 26.25 
Membership Fund ‘ 78 
Office Supplies and Expense , 2,166.58 2,147.18 
ffice Equipment Repair 44.64 44.64 
Pieture Certificate Frames . : ; 68.07 22.23 
Postage : 1,060.83 960.83 
Post Graduate Committee 2,000.00 2,000.00 
*ress Clipping Service , 148.25 
tadio Committee . 1,178.60 
tefunds — Dues . 37.50 137.50 
tent — Office ; 1,588.00 738.00 


tent Safety Box . 6.00 6.00 


4,262.07 

10.25 
$36,203.63 $21,996.45 
$17,863.22 $20,038.67 
269.50 
184.40 
$17,863.22 $19,953.57 
$18,340.41 S 2 044 88 
@ $ 250.00 
18,340.41 1,792.88 
$18,340.41 $ 2,042.88 


EXHIBI 


Publicity Journ 


$28,911.50 


$1 
10.25 

$98 OF 175 =] 
16,194.46 
289.45 
78 
100.00 
1,178.60 


R50 


01 
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Salaries 

Executive Secretary ........................... 
Associate Secretary .......................... 
Be NII, ‘cticeiensiecntennicsoesonitsinenteenieanatanes 
SE sosesecoceconcescece 

Extra 
Social Security . 
Stationery and Printing 


Telephone and Telegraph 
Travel ie 
Visual Education 


TOTAL EXPENSE 


REVENUE OVER EXPENSE 


OKLAHOMA STATE MEDICAL 





ASSOCIATION 


Oklahoma City, Oklahoma 


EXHIBIT ‘*D’’ 


BANK RECONCILIATION 


December 


JOURNAL FUND 
Balance per Bank Statement 12-31-48 
Outstanding Checks: 3031 
3034 


Balance per Books 12-31-48 
MEMBERSHIP FUND 

Balance per Bank Statement 12-31-48 
Outstanding Checks: 2938 

3027 

3028 

3029 

5030 

3032 


3035 


Bank Credit to Membership 


Balance per Books 12-31-48 
PUBLICITY FUND 
Balance per Bank Statement 12-31-48 
Publicity Deposit 
Balance per Books 12-31-48 
STATE FAIR 
Balance per Bank Statement 12-31 48 
Balance per Books: 12-31-48 . 
EDUCATION IN HEALTH LEAGUE 
Balance per Bank Statement 12-31-48 
Balance per Books 12-31-48 


Should have been Publicity 


Bank Credit to Membership 


31, 1948 


S$ 9? 70 


290.23 406.95 


$13,011.53 


3 61.87 
61.87 
~ 5.44 
35.44 


BLUE SHIELD PLANS EXCEED 
TEN MILLION IN 1948 


With a fourth quarter gain of 1,057,274 members, 
the largest quarterly growth in the history of the pre- 
payment medical care movement, Blue Shield national 
headquarters announced recently that 1948 enrollment 
had totaled 10,370,819 persons. The million-member 
gain represented a growth of 11.35 per cent for the 
fourth quarter of 1948. 


Contributing to this phenomenal growth was the 
rollment of Ford Motor Company employes, total! 
approximately 250,000 persons, the majority of wh 
were enrolled in Michigan Medical Service. 

Blue Shield growth for 1948 showed a 45.59 | 
cent gain over 1947, with an addition of 3,158,62 
members during the year. 
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If she is one 
of your patients 





...Your help now may spell the difference between unprovided-for old age 
and economic security. 
Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 
“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 
4. This ‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 


5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ne 7 
While sodium estrone sulfate is the principal estrogen : 
. s a 


in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts as water-soluble conjugates. 





ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


/-yerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
4912 
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OFFICERS OF COUNTY SOCIETIES, 1948 


























COUNTY PRESIDENT SECRETARY MEETING TLE 
CO G. G. Harris, Helena C. E. Cook, Jr., Cherokee Last Tues. each 
Atoka-Bryan-Coal- Second Month 

Johnston...................J. 8. Fulton, Atoka W. W. Cotton, Atoka 
oe EE H. K. Speed, Sayre E. 8. Kilpatrick, Elk City Second Tuesday 
Blaine........... science W. F. Bohlman, Watonga Virginia Curtin, Watonga Third Thursday 
Bi ciccceennceeinnisinniand C. R. Waterbury, Apache Edward T. Cook, Jr., Anadarko Third Thursday 
Canadian.......... ............J. N. Goldberger, E] Reno Jack W. Myers, El Reno Subject to Call 
Carter......... iaiaiteedicaa Roger Reid, Ardmore Royce Means, Ardmore Second Tuesday 
ee P. H. Medearis, Tahlequah R. Kk. McIntosh, Jr., Tahlequah First Tuesday 

_ Choctaw-McCurtain 

Pushmataha..............L. E. Gee, Broken Bow H. D. Wolfe, Hugo 
COIN cc ccernsnnnscveeneen T. A. Ragan, Norman Mabelle S. Collins, Norman Fourth Thursday 
Comanche............... ..--Walter Wicker, Lawton Charles Green, Lawton Second Tuesday 
EE ...----A. B. Holstead, Temple Mollie Scism, Walters Third Friday 
ene J. M. MeMillan, Vinita D. H. Olson, Vinita 
Creek Frank H. Sisler, Jr., Bristow Carl W. Bowie, Bristow Second Tuesday 
Custer Floyd Simon, Clinton J. H. Tisdal, Clinton Third Thursday 
Garfield Byron J. Cordonier, Enid Roseoe C. Baker, Enid Fourth Thursda\ 
Garvin ...-R. H. Mayes, Lindsey John R. Callaway, Pauls Valley Wed. before 3rd Thur. 
Grady ..Joseph J. Swan, Chickasha Harold H. Macumber, Chickasha 
Grant ‘ I. V. Hardy, Medford F. P. Robinson, Pond Creek 
oe .Van 8S. Parmley, Mangum v. B. Hollis, Mangum 
SE ikicatiecndianaseenians .R. H. Lynch, Hollis C. N. Talley, Hollis First Wednesda; 
I ii tincaseuinsnieien William 8. Carson, Keota N. K. Williams, McCurtain 
Se isieiesasentsnsiconion .._Imogene Mayfield, Holdenville Ruth Annadown, Holdenville First Friday 
Jackson................ ..J. P. Irby, Altus C. L. Tefertiller, Altus Last Monday 
Jefferson... ..H. A. Rosier, Waurika O. J. Hagg, Waurika Second Monday 
Kay-Noble D. M. Gordon, Ponca City C. W. Arrendell, Ponca City Second Thursday 
a ae H. Violet Sturgeon, Hennessey Henry C. Trzaska, Hennessey 
Kiowa-Washita ..........2 \. H. Bungardt, Cordell Aubrey E. Stowers, Sentinel 
Sen Charles Cunningham, Poteau G. W. Hogaboom, Heavener 
Lincoln............. ..-U. E, Nickell, Davenport Ross P. Demos, Stroud First Wednesday 
0S ss ...Webber Merrell, Guthrie Phillips R. Fife, Guthrie Third Tuesday 
Mayes... ..E. H. Werling, Pryor Paul B. Cameron, Pryor 
McClain Ralph Roy _— a W. C. MeCurdy, Jr., Purcell 
nti ieesienheisinisnicte F. R. First, Jr., Checotah W. A. Tolleson, Eufaula Third Thursday 
Muskogee-Sequoyah 

Wagoner.................... L. S. McAlister, Muskogee Eugene M. Henry, Muskogee First Tuesday 
Northwestern...............R. G. Obermiller, Woodward C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 
TEE TOLS A. 8. Melton, Okemah M. L. Whitney, Okemah 
Oklahoma......................Onis George Hazel, Oklahoma City Gerald Bednar, Oklahoma City Fourth Tuesday 

Mrs. Muriel Waller, Exec. Secty. 
..G. Y. MeKinney, Henryetta S. B. Leslie, Jr., Okmulgee Second Monday 
G. W. McDonald, Pawhuska C. 8. Stotts, Pawhuska Third Thursday 
..Rex Graham, Miami W. Jackson Sayles, Miami Second Thursday Georg 
Payne-Pawnee Howard Puckett, Stillwater C. M. Rippy, Stillwater Third Friday 
Pittsburg. ee-seeseereeeeeeeeeet, R, Booth, Wilburton Homer C. Wheeler, McAlester First Wednesday 
Pontotoe- Murray... ...E. M. Gullatt, Ada Ollie McBride, Ada Ist and 3rd Wed 
Pottawatomie............... J. N. Owens, Jr., Shawnee F. C. Gallaher, Shawnee Third Wednesday 
=e iiahaaiaas Roy Melinder, Claremore P. S. Anderson, Claremore 
Seminole ..J. D. MeGovern, Wewoka Mack I. Shanholtz, Wewoka Third Wednesday 
Stephens ..A. J. Weedn, Duncan W. R. Cheatwood, Duncan Third Wednesday 
ae Glenn A. Hopkins, Guymon Ronald MeCoy, Guymon 
i ee F. P. Fry, Frederick O. G. Bacon, Frederick Second and Fourt! 
ee nchsuiniettieacsiecicial John E, MeDonald, Tulsa John G. Matt, Tulsa Monday 
Medical Arts Bldg. Mr. Jack Spears, Exec. Secty. s 
Washington-Nowata....Felix Adams, Nowata C. L. Johnson, Jr., Bartlesville Second Wednesday 
ee John F. Simon, Alva W. F. LaFon, Alva Odd Months 














COUNCILORS AND VICE-COUNCILORS 





COUNCILORS AND VICE-COUNCILORS District No. 6: Creek, Nowata, Osage, Rogers, Tu 5, 

District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, Washington—Ralph McGill, M.D., —~ (C) 1949; P. S&. 
Harper, Texas, Woods, Woodward—Daniel B. Ensor, M. Anderson, M.D., Claremore (V-C) 1949. 
og (C) 1950; ©. C. Newman, M.D., Shattuck (V- c) District No. 7: Garvin, Hughes, Lincoln, McClain, Mur: *y. 

. Okfuskee, Pontotoc, Pottawatomie, Seminole—Clinton Ge '\a- 

District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, her, M.D., Shawnee (C) 1950; Ned Burleson, M.D., Pra ue 
owe. Rese ge er gt a Sb Lisiponen. (V-C) 1950. 

(V-C) 1951, (C) » < + Slemeer, = “~ FI a i. , Atate, Chaves, ann Qgeueee. Ma -~ 

. " uskogee, mulgee, ttawa, re agoner—S e 

ajor Bruce Timon MD "Ehid tC) 1949: rw eco poor. M.D., Muskogee (C) 1951; W. J. Sayles, M.D., Miami 
» Wakita (V-C) 1949. CVS) EPs. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, District No. 9: Haskell, Latimer, LeFlore, McIntosh, Pi ler. 
Logan, Oklahoma—Carroll Pounders, M.D., Oklahoma City burg—Earl Woodson, M.D., Poteau (C) 1949; E. H. Shuler, 
(C) 1950; Joe Phelps, M.D., El Reno (V-C) 1950. M.D., McAlester (V-C) 1949. 

District No. 5: Caddo, Carter, Comanche, Cotton, Grady, District No. 10: Avoka, Bryan, Choctaw, Coal, Johnst 2, 
Jefferson, Love, Stephens—J. Hobson Veazey, M.D., Ardmore Marshall, McCurtain, Pushmataha—W. K. Haynie, M.« 
(C) 1951; O. J. Hagg, M.D., Waurika (V-C) 1951. Durant (C) 1950; W. W. Cotton, M.D., Atoka (V-C) 1959. 





